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In steady service for 3 years 
—that's Koroseal sheeting! 


A typical example of B.F Goodrich product development 


ANY hospitals report that the 

Koroseal sheeting they purchased 
two, three or four years ago (when it 
was introduced) is still in service. 

K oroseal sheeting requires a mini- 
mum of mending—or no mendin 
at all!—because it is mot vulnerable 
to attack by oils and alcohol which 
€at into ordinary sheeting. 

K oroseal sheeting can be auto- 
Claved because it withstands repeated 
steam sterilizations at 250 degrees 
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Fahrenheit without cracking or stick- 
ing or becoming tacky. It can be 
stored indefinitely at normal room 
temperature. 

It is not affected by mineral acids 
or alkalies, resists gasoline, methyl 
and ethyl alcohol and ether, can 
be washed with common soap. 

It is cooler, does not discolor bed 
sheets and provides greater patient com- 
fort because of its ability to conform 
to body contours. Koroseal sheeting, 


without fabric, is now available in 
36, 45 and 54 inch widths. Fabric 
supported Koroseal sheeting is avail- 
able in all widths. Koroseal film is 
also available. Sold through hospital 
supply houses and surgical dealers. 
The B. F. Goodrich Company, Sundries 
Division, Akron, Ohio. 


Koroseal—Trade Mark, Reg. U. 8. Pat. Off. 


B.E Goodrich 
Kroseall Shesting 





TH E MODERN 


HOSPITAL 


(te lit teoues 


Cover. ....... . « Hartford Hospital, Hartford, Conn. 


Photograph by WILLIAM RITTASE 


Administration 


At the Heart of the Hospital Problem—the Administrator. 
LAWRENCE DRAKE 


Operation Television a 
RICHARD D. VANDERWARKER 


Our Journal Club eee 
SISTER MARIE 

George Washington University Hospital 
HARRY HEWES and L. G. SCHMELZER 


Hospital Days Can Be Happy Days for the Child 


MILDRED WALTON 
Accounting Short Cuts—Pay Roll Procedures eereres 
ROBERT PENN 
The Modern Hospital Gold Medal Award 
Employment Tests 
D. H. RADLER 
For Nurses’ Training, Catch Them Young 
Blood Bank 
AUGUST B. KORKOSZ, M.D. 


Sanatorium People Live Under Tensions 
JULIUS A. ROTH 


Handling the TB Patient 
To Process Surgical Gloves... 
EMMY E. LEHMANN, R.N., and FRANCIS W. BISHOP 


Specifications for Operating Room Supervisor..... 
SIDNEY GALT, M.D. 


Job Study Points the Way to Better Nursing 
RUSSELL C. NYE 


Bring Up the Administrator— 
These Hospital Sites Are Spacious ; 
SMALL HOSPITAL FORUM 
Nurses’ Home ; 
MELVIN H. DUNN 


Trustee Forum 


Stop Dodging Your Duty Toward the Mentally Ill 
THOMAS A. C. RENNIE, M.D. 


Orno F. Batt, M.D., President 

Raymonp P. Stoan, Editor 

Rospert M. CunnincHaM Jr., Managing 
Editor 

E. W. Jones, Technical Adviser 

Mitprep Wuitcoms, Associate Managing 
Editor 

JANE Barton, Assistant Editor 

ALDEN B. Mitts, Western Editor 


Medicine and Pharmacy 


They Deserve Good Teachers 9% 
S. O WAIFE, M.D. 


Quinidine 98 
NOTES AND ABSTRACTS 


Clinical Briefs 104 


Food and Food Service 


What Price Centralization of Food Pro- 


duction 
NENA D. OSTERUD 


Who Will Try Decentralization? 
MARY W. NORTHROP 


Food for Thought 


Menus for November 1948 
LAJEAN SESSIONS 


Maintenance and Operation 


What Good Maintenance Can Ac- 


complish ae ee 
PAUL J. SPENCER 


Regular Features 


We Introduce 

Roving Reporter 

Reader Opinion _ 

Index of Advertisers 
Small Hospital Questions 
Looking Forward 

People in Pictures 
About People 

News Digest 

Coming Meetings 
Occupancy Chart 

Want Advertisements 
What's New for Hospitals 


Published monthly and copyrighted, 1948. The Modern Hospital Publishing Company, Inc., 919 North Michigan Avenue, Chicago II, Ill., U. S. A. (Cable 
Address: Modital, Chicago.) Otho F. Ball, president: Raymond P. Sloan, vice president; Everett W. Jones, vice president; Stanley R. Clague, secretary; 
James G. Jarrett, treasurer. North and South America, $3 a year; foreign, $4. Single copies; current, 35¢; back, 50¢ to $I. Entered as second-class matter, 
Oct. |, 1918, at the post office at Chicago, Ill., under act of March 3, 1879. Printed in U. S. A. 


The MODERN HOSPITAL 





Multiple vitamin deficiencies in 

individual patients vary from border- 

line nutritive failure to frank deficiency 
syndromes. According to individual 

needs, physicians may employ Gelseals 
“Multicebrin’ (Pan-Vitamins, Lilly) in 
doses ranging from one gelseal to five or 
more gelseals a day. One Gelseal ‘Multice- 
brin’ daily is adequate for prophylaxis of 
multiple vitamin deficiencies. For treatment, 
from two to five should be prescribed when 


multiple vitamins in high potency are indicated. 


Gilly 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U.S.A. 
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Lawrence Drake first became interested in hos- 
pital problems a little over a year ago, when, as 
public relations adviser to the American Society 
of Anesthesiologists, he started visiting hospitals 
to watch operations. His first hospital article 






was published in Nation’s Business last Novem- 





ber. “It created a bigger stir than I anticipated; 
some 30,000 reprints have been distributed by 
various hospitals and business organizations,” he 
reports. Mr. Drake's articles on economic and sociological subjects 








have been appearing in Nation’s Business, Collier’s and other maga- 
zines for some years. In the early 1930’s he was in Europe as a 
correspondent for the New York World, and, later, as editor of an 
\merican publishing house. Many of his articles in American 
magazines have dealt with the economic problems of European 
countries. Mr. Drake believes that his background enables him to 
view hospital problems in terms of their broad social and economic 









implications. 






Nena D. Osterud is a graduate of the University ot Washington 
School of Home Economics and spent the first three years of her 
professional life as a dietitian at Northern State Hospital, Sedro 
Wooley, Washington; the next three years as field nutritionist for the 
Washington State Tuberculosis Associaton, and the third three years 
as assistant to the manager at the University of Washington Com- 
mons. Then the three-year pattern changed, so that she has now 
been for over seventeen years the senior assistant dietitian at King 
County Hospital, Seattle, in charge of all food production for both 
patients and personnel and of the cafeteria which serves the whole 
hospital staff and personnel. Mary W. Northrop has been associated 
with Miss Osterud for seventeen years, and their joint hobby has 
been drawing plans for hospital dietary departments. Miss Northrop has 
served on the executive board of the American Dietetic Association. 













Dr. August B. Korkosz learned about blood 
banks the hard way, by managing one before 
anybody knew very much about how they 
ought to be managed. “At first we did not 
know whether or not the blood bank would 
be a success, and no help was available,” he 
recalls. “For the first few months I personally 
washed the apparatus, drew the blood, and 
performed all the chores incidental to the work. 
The value of the blood bank was established soon after it was initiated, 
and it has grown steadily since then.” 

That was at Cook County Hospital, Chicago, not long after Dr. 
Korkosz was graduated from the Albany Medical College, Albany, 
N.Y. Since that time, Dr. Korkosz has also supervised the opera- 
tion of blook banks for the army medical corps in the East Indies 
and the one at Ellis Hospital in Schenectady, N.Y. 















D. H. Radler is wired to the hospital field in 
several directions. His mother does hospital 
fund raising in New York City, his father-in- 
law practices medicine in Indiana, and his wife 
is research assistant for a hospital planning con- 
sultant. Mr. Radler himself, who is studying 
for his master’s degree at the University of 
Chicago, served for a time as a member of the 
personnel staff at Michael Reese Hospital and 
has been a personnel consultant for a number of other hospitals. 

















EDITORIAL BOARD 


Chairman 

A. C. BACHMEYER, M.D. -_-__- ----Chicago 
Administration 

m. ©. BR, BED... cricnss Philadel phia 


MaALcotm T. MacEAcHERN, M.D._-Chicago 


Finance and Accounting 
DONALD C. SMELZER, M.D._Germantown, Pa. 
C. RuFus ROREM_---- ; ___Philadel phia 


Governmental Hospitals 
Lucius W. JOHNSON, M.D.__-San Diego, Cal. 
G. O11s WHITECOTTON, M.D.__Oaéland., Cal. 


Hospital Service P’ans 
E. A. VAN STEENWYK - Philadel phia 


Mental Hospitals 
RoBert H. FEeix, M.D. __ Washington, D.C. 


Nursing 
GERTRUDE R. FOLENDORF, R.N. San Francisco 
Sr. LORETTO BERNARD-_---_-- New York City 


Ou:-Patient Service 
E. M. BLuesTone, M.D._--- New York City 
OLIVER G. PRATT__--_----- Providence, R.I. 


Personnel Management 
NELLIE GorGas __------------Ménneapollis 


Planning and Construction 
FreD G. CarTER, M.D.___------- Cleveland 
CLAUDE W. MuncerR, M.D.__New York City 


Professional Relations 


G. Harvey AGNEW, M.D._-_- __.Toronto 

JosePpH C. Doane, M.D.____--- Philadelphia 
Public Relations 

FLORENCE E. KING __~-~--------- St. Louis 

JosepH G. Norby -__---------- Milwaukee 


University Hospitals 
Rg. B. Bancorp je., SED..........—~ Cleveland 
Basi, C. MACLEAN, M.D.__-_Rochester, N.Y. 


Consultants: 
ne: Pittsburgh 
EpwINn L. Crossy, M.D. --------- Baltimore 
GRAHAM L. Davis__---- Battle Creek, Mich. 
RoGer W. DeEBusK, M.D._---- Evanston, Ill. 
W. J. DONNELLY -___---- Greenwich, Conn. 
Com. 1. Paar... 020s Honolulu, T.H. 
Mscr. M. F. GrRIFPIN_----------- Cleveland 
Morris HINENBURG, M.D. -_---- New York 
VANE M. Hocgz, M.D._--- W ashington, D.C. 
P. Sramisy Hows ............. Orange, N.]. 
mesma ©. Wert... 53 Indiana pol:5 
JACQUE B. NORMAN-_-_-__---- Greenville, S.C. 
MAXIM POLLAK, M.D. --------~-- Peoria, lil. 
josm BM. Rossats...__....... Houston, Tex. 
A. }. J. Rouens, SD. ......~ San Francisco 
ALBERT W. SNOKE, M.D.__New Haven, Conz. 
FRANK J. WALTER -_-------- Portland, Or: 
Perm Wane, S63... ..........-..-2 St. Pas! 
L. R. Weee, S20. ........... Philadel pbi. 
GrorGE U. Woop ______-_____-_-_ Oaklan2 






The MODERN HOSPITA: 








1£0 

Mla 

1Z0 

Pa 
hi 1 

a. 

val, 

hia pp BAXTER — 

wt sma-t 
‘TH Fuso-FL 
c at This ™ . ay 0 
eo Unit does not conteie foal ad 
use Pell eng trens' 
roe AS sOnasr 

Te, ee Container after vse. # A j 

é: teh ncaee ie — ‘é 

” . Ss | ie lt WITHOUT WASTE 
* | ” ~ Sodium Ci The Baxter method of collecting, storing and 

administering blood and plasma is a model 

of simplicity, safety and streamlined efficiency. 
1S 


The closed system, developed and introduced 
by Baxter, insures sterility. Baxter expendable 


ind : LX “lr a , 
es donor and administration sets make procedures 


Aly 
simple, safe, expedites teaching. And now 

to | the new Baxter Fuso-Flo stopper solves the 

bia <— —— aging problem, insuring trouble-free, easy- 

: flowing infusions. A demonstration of this 

Mis — _- 

— - === Co, ; complete Baxter program can be 
arranged without obligation. 

na 

Y. 

gh 

re 

ch. y , 

M1. ’ }]) y 

mn. Ky \ i) wy, 

H. ’ 4 lj / <3 Y/ 

rk R yy) y/ : 

"7 ; j Y y Z 4 Manufactured by 

J. If %*x ————<——S—tiit YP. : BAXTER Laboratories 

: | S —~ SS : Bh 2 Morton Grove, Ill. Acton, Ontario 

6. thi = _— SS Ya ; 

il. \ ra Produced and distributed in the eleven western 


states by DON BAXTER, Inc.. Glendale, California 


' TAMERICAN HOSPITAL SUPPLY CORPORATION 
nd DISTRIBUTORS EAST OF THE ROCKIES e GENERAL OFFICES: EVANSTON, ILLINOIS 


At Vol. 71, No. 4, October 1948 5 





Kovig Kyeottee 


Idea for Hospital Day 

Although National Hospital Day 
for 1948 is a thing of the past it’s never 
too late, or too early for that matter, to 
jot down ideas that may be used to 
attract public attention to that occasion. 
Which reminds us of the successful 
party held this year by the Long Island 
College Hospital in Brooklyn, N-Y. 

Getting enough people out to make 
open house in a big metropolitan hos- 
pital worth while presents a problem, 
as those who have tried it know only 
too well. Because this year happened to 
be the ninetieth anniversary of Long 
Island College Hospital it was decided 
that its official observance should fall 
on May 12, thus affording a double 
cause for celebration. At the same time 
it was agreed that sponsorship by the 
school of nursing would assure the pres- 
ence of families of student nurses and 
also help the recruitment of students for 
the incoming classes. 

Accordingly, invitations were issued 
with a large birthday cake sketched on 


the cover in the center of which, com- 
pletely surrounded by candles, were the 
white capped heads of a group of nurses. 
These were widely distributed to parents 
of students and friends of the hospital 
with the result that when the day arrived 
guides were kept busy taking visitors on 
tours of inspection and hostesses at the 
tea table had to keep sending for fresh 
supplies of beverages and sandwiches. 

The moral of this is that ninetieth 
anniversaries don’t come every year and 
when they do arrive, it's time to do 
something about them. 


Only the Four Walls 


“Too often patients get the impression 
that the hospital is just the four walls 
of the room they occupy and the serv- 
ices they see. 

“They do not comprehend the work 
necessary to provide medicines, x-rays, 
solutions, food, clean linen, and all that 
contributes to their care. They have no 
understanding of the painstaking labors 
behind the scenes.” 





In particular, a_ hospital 
that’s growing and trying to 
catch up with itself. 

We have a young adminis- 
trator ready to efficiently 
carry through a program of 
expansion and moderniza- 
tion for a smaller hospital. 


are excellent. 


He has just been awarded his Master’s in Hospital Adminis- 
tration . . . and his background, training, and personality 


Our young administrator would also prove a capable right- 
hand to a busy administrator in a large hospital. 

Please let us hear from you at once if you know of an oppor- 
tunity which will best utilize his ability and training. 


BURNEICE LARSON, Director 


A Small Hospital 
with Growing Pains 





It is Dr. Warren F. Cook speaking 
or, rather, writing, for the quotations 
are from the foreword of as striking 
mailing piece as has come out of the 
hospital field in some time. 

For Dr. Cook and New England 
Deaconess Hospital have a new idea in 
a 28 page booklet called “Serving the 
Patient.” The idea is this: 

Mrs. John Pearce was a surgical pa. 
tient—perforated ulcer. In making ad. 
ministrative rounds, Dr. Cook looked in 
on her and asked her what she thought 
of the hospital. Said Mrs. Pearce: 

“Oh, dear—just my luck. I have 4 
chance to make a complaint and I can't 
Everything’s been wonderful.” She 
paused and considered. “There is one 
thing though: If you ask what I think 
of the hospital, I shall have to say | 
don't know enough about it to tell you. 

“To me, as to most patients, Dea- 
coness is just a young woman who took 
some statistics when I entered, and a 
few pleasant nurses on this floor. The 
whole hospital is this little room and a 
few people who come in here—nurses, 
technicians, the ward woman who cleans, 
and, of course, the doctors. I had an 
operation, but didn’t even see the oper- 
ating room.” 

Mrs. Pearce’s husband had commented 
to her, she related, that it must take 
good organization to run such a big 
institution. 

Then and there Dr. Cook made a 
date with Mrs. Pearce—or so the story 
goes—to bring her husband with her 
six weeks hence and they would tour 
the departments from cellar to attic. 

Mr. and Mrs. Pearce present them- 
selves, and Dr. Cook takes them on the 
informal tour described in the booklet. 
The reader goes along, hearing all the 
conversation and _ getting occasional 
glimpses of what the Pearces are seeing 
through close-up photographs. 

Since the entire booklet is conversa- 
tion, it reads along so easily and enter- 
tainingly that it is almost impossible 
not to follow the tour through labora- 
tory, radium and x-ray department, out- 
patient service, laundry, maintenance 
rooms, nursing department, thrift shop, 





THE MEDICAL BUREAU 
Palmolive Bldg. at 919 N. Michigan Ave. 
SCmrCAGO...<ILLINOTS 


pharmacy and finally out the door. 
The Pearces see how crowded things 
are—"to shift a desk 6 inches in the 
Deaconess Building necessitates taking 
down a partition in Palmer’—and ‘hey 
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“More comfortable . . . Easy 
to keep clean ... More dura- 
T ° ” 
ble... No maintenance cost. 
* * * 
“Outwear other mattresses two 
to one.” 
* * * 


“We like them best because. 


they are cleaner, no repairs 
needed and are more easily 
handled. We are replacing our 
old mattresses with foam rub- 
ber as the old ones wear out 
or need repairs.” 

* * * 
“Better liked by patients and 
easier maintained ... there 
is really no comparison in 
comfort and durability.” 

* * * 
“Superior to any other type 
we have used . . . Last much 


Mattresses 


longer without repair .. . 
More comfortable.” 

* * . 

“Have used more than a dozen 
constantly on ward beds for 
nearly eight years without any 
damage to a single one. Many 
times when patient could not 
get comfortable on other type, 
this mattress has proven more 
than satisfactory.” 

* x 
“When we need more mat- 
tresses we plan to buy latex 
foam.” 


Write today for this FREE fact book on 
latex foam and learn all about how it 
is made, its advantages and its many 
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RUBBER DEVELOPMENT BUREAU, 1631 K ST., N. W., WASHINGTON 6, D. C. 





depart, impressed with the complexity 
of an institution of health and, also, no 
doubt, with its needs in the near future 


They Deserved the Space 


Five columns of space in a Sunday 
newspaper would run into dough, if a 
hospital had to buy it, but*often local 
hospitals can get it for nothing—if the 
administrators will take the time 
to give a news writer the real dope. 

The Sunday Telegram of Elmira. 
N.Y., recently gave the two Elmira hos- 
pitals the kind of reader interest they 
could not have achieved through paid 


just 


advertising in order to tell the public 
about rising costs. 

A posed photograph, four columns 
wide, showed a nurse with a gauze 
mask, standing before a food tray, 
pile of gauze, a collection of drugs, and 
a pile of sheets. The caption was: 
‘How Inflation Spiral Sends Hospitad 
Costs Up, and the phetograph was 
lettered to show 100 per cent and more 
rises in the prices of the items shown. 

A series of two column headlines 
was able to tell the whole story to any 
reader too hurried to read the full five- 
column report. 
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Solved with Airkem 
Simply . . . Inexpensively 


Arrest the eleven characteristic hospital odors at 
the source! Give vour patients refreshing air te 


11 Odor Sources 
Airkem Controls 


help recovery. Make vour staff more comfortable. 


more efficient. Welcome visitors to your hospital 


into air of quality —free from odors. 


Most leading hospitals use Airkem Chlorophyll 
wick-bottle to 
An 


method of applying the wick-bottle is the 


Air Risclieias in the familiar 


counteract odors in small rooms. 


service wall cabinet. For 
areas throughout the institution, 
hospitals are using the 
mechanical equipment. 
Order 


odor-free air 

more and more 
1 

new portable 


Airkem wick-bottles and wall 


Wards 

Pathological lab 
Autopsy rooms 
Operating rooms 
Utility rooms 
Lavatories 

Kitchen 

Laundry and chutes 


efficient 
easy-to- 


in larger 


\irkem 


Ss On oO UM PS WN ee 


Redecorating 
cabinets 


— 
°., 


Cleaning compounds 


from your local Airkem representative. If he can- 
not provide the equipment you need, or if vou 
would like a demonstration at our expense, W rite to 


\irkem, Inc... 7 East 47th Street. New York 17, N.Y. 


sy fill (ually 


— 
a 


Post-operative and 
sickness odors 


(AN 
Airkem 


Some of the headlines were: “Q: ality 
Cannot Be Reduced — Rising ( “Osts 
Plague Elmira Hospitals’; “Plency of 
Unpaid Bills’; “Seven-Year Rise in Ex. 
pense”: “Per Diem Up Nearly 109%”. 
“Endowment Income Shrinks”; “Volup- 
teer Work Fills Gap”; “Selfless Intra. 
Service’: “Rochester Revional 
Council”; “When Collections Fall Off” 

William D. Entley, superintendent of 
Arnot-Ogden Memorial Hospital. FI. 
mira, N.Y., supplied the newspaper with 
figures on his hospital, and Sr. Mary 
Adelaide of St. Joseph's filled in with 
facts on hers. 

The chief reason the newspaper gave 
its two local hospitals the kind of pub. 
licity they so badly need at the moment 
is that the institutions work well to- 
gether. Two Sisters taught pharma 
cology to Arnot-Ogden nurses last year, 
and Dr. Samuel E. Cohen, pathologist 
at Arnot-Ogden, worked extra hours at 

Joseph's until its newly engaged 
man could get on the job. 

Information is constantly being ex- 
changed between the two_ hospitals: 
short cuts on any task and even cost 
studies are freely exchanged. That sort 
of cooperation will make almost any 
newspaper editor interested in present- 
ing a united hospitals’ story. 


18 Miles Up—and Down 

We have a speaking acquaintance 
with a caged animal who travels a; 
much as 18 miles a day. His name isn't 
Leo, and he doesn’t get free board aad 
room at the zoo. Our animal acquaint- 
ance inhabits a hospital and could be 
called Homo sapiens, or maybe just 4 
Poor Sap. He does not go round and 
round his cage or to and fro: his prog: 
ress is up and down 

Sometimes our caged animal 1; 
union man, in which case he its not a 
Poor Sap but a Plutocrat. But union or 
nonunion, he is an elevator operator. 
and Pittsburgh’s Presbyterian has 
clocked an average specimen at 18 miles 
per eight-hour day. 

Presbyterian figures that its three ele 
vator operators carry nearly 40,000 pas- 
sengers a day, or 14,600,000 persons 4 
year; that is seven times the population 
of Allegheny County. 

No matter how well the animals in 
the hospital's three cages perform, thei 
cannot guarantee an opening door on 
any given floor whenever someone 
pushes the call bell. The statistics are 
designed to give those who wait for 
Presbyterian’s elevator cars a little more 
understanding when service is not in- 
stantaneous 
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WRITE TODAY for complete details 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 
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You Can 
Strip Paint 
from Metal 
Beds, Tables 

—easily! 


HE next time you strip old 
paint from metal beds, tables, 
chairs, other furniture before 
refinishing, try this simplified 
Oakite method: Immerse furni- 
ture in recommended hot solu- 


tion of 


OAKITE 
STRIPPER M-3 


. and let it soak for a short 
period as directed. Then re- 
move, rinse—and the stripping 
job is done. This speedy, low- 
cost technique removes paint so 
completely that surfaces are left 
in excellent condition for refin- 
ishing. You mix Oakite Stripper 
M-3 with water, so you don’t 
have to worry about fire hazards 
and obnoxious fumes unavoid- 
able with use of volatile paint 
removers. Eliminated, too, is 
the need for laborious hand 
chipping and scraping. 


The Oakite Technical Service 
Representative nearby will be 
glad to help you get started 
stripping paint the Oakite way. 
Just drop him a note or send 


request to: 


OAKITE PRODUCTS, INC. 
18A Thames Street, NEW YORK 6, WN. Y. 
Techmecal Representatives in Principal Cites of U.S. & Canada 


Specialized Industrial Cleaning 
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For Biennial Conventions 
Sirs: . 

Perusing the July issue of The Mop- 
ERN HospiTAL, I noted the editorial 
comment on the Middle Atlantic Hos- 
pital Conference (including the pro- 
posal that regional and national hospital 
conventions be held biennially, in alter- 
nate years —ED.), a suggestion which 
strikes me very favorably. 

I know that the move to have the 
American Hospital Association meeting 
every two years, with bang-up hospital 
conferences in the intervening years, 
will take a lot of selling to accomplish 
results. I consider the suggestion a good 
one, however, and I most certainly will 
help to plug for such results. 

A. G. Engelbach, M.D. 
Cambridge, Mass. 


Dirty Linen 
Sirs: 

In these days when nursing service 
is at a premium, I am at a loss fully 
to understand why Carl C. Lamley, in 
his article entitled “Linen Stains Go 
Down the Drain,” in the August issue 
of The MODERN HospITAL, refers to 
the nursing time saved in the use of 
automatic washers. 

There is no argument about the 
method used to remove stains, but my 
objections are these: 

1. Why use nurses for this service? 

2. It is, or should be, uneconomical 
to use professional personnel for non- 
professional service. 

3. It deprives patients of much 
needed nursing service during the time 
the nurse loads and unloads the auto- 
matic washers. 

Should the service of these washers 
not be allotted to the laundry or house- 
keeping personnel? Unless this is done, 
it would seem to me that nursing serv- 
ice as well as linen stains go down the 
drain. 

Edna Davidson, R.N. 
Pierre, S.D. 


Sirs: 

The objections listed hold consider- 
able merit. I have found it convenient, 
when calculating time expended in pa- 
tient care, to include under nursing 
service not only registered nurses, but 


orderlies, aides and auxiliary or prac. 
tical nurses as well. In a small obstet. 
rical department, it is not always pos. 
sible to draw rigid lines between duties 
to be performed by various classifica. 
tions of personnel. In obstetrics, we 
must maintain a fixed staff that is ade. 
quate to care for the average patient 
load. When this patient load is below 
average, auxiliary help on the floor 
would not be economical. Conversely, 
when it is high, it is sometimes neces. 
sary to transfer personnel from other 
departments. 


You have suggested using either 
housekeeping or laundry personnel in 
lieu of personnel assigned to the nurs- 
ing service. I think this, again, would 
be a problem for the individual institu- 
tion, depending upon the activity in the 
obstetrical service, the location of the 
utility rooms in relation to the delivery 
suites, the availability of low-cost per- 
sonnel, the location of the laundry, nurs- 
ery routines, and other factors. 

The article, as written, was intended 
to offer some solution to the handling 
of stained linens within the hospital 
and was not intended to dictate the type 
of personnel that should perform the 
operation. In our instance it is most 
practical that the procedures outlined 
be handled by the nursing service. This 
may not necessarily be true in other 
institutions of like size. 

Carl C. Lamley 
Administrator 
Highland Park Hospital 
Highland Park, Iil. 


Locked Up 
Sirs: 

You have received deserved praise 
for the editorial “Make Mine Moral.’ 
It would add to your luster as moral to 
say something editorially about the 
great wrong being done to those wrong: 
fully incarcerated in “mental hospitals’ 
and to those who are kept from get 
ting mental treatment when they need 
it, by the entirely unnecessary and un- 
pardonable “overcrowding.” An im- 
mense proportion of those locked up 
as mentally ill are not in the least proper 
subjects for being so treated. 


EpITH G. G. GRAFF, ALD. 
Greenup, IIl. 


The MODERN HOSP'TAL 
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SMALL HOSPITAL QUESTIONS 


Demote or Discharge? 


Question: If an employe is transferred to 
a higher position, which it is found later he 
is unable to fill satisfactorily, it is advisable 
to return that employe to his former posi- 
tion, or to discharge him?—A.B.B., Calif. 


ANSWER: This question is difficult 
to answer. The personality and abil- 
ities of the individual employe will, to 
a large extent, determine whether he 
should be returned to his former posi- 
tion or dropped from the organization. 

Of course, there is always the possi- 
bility of finding another place in the 
hospital so that the employe will not 
have to return to his former depart- 
ment but can be retained on the hos- 
pital staff in some other capacity.— 
E. W. JONES. 


A Fair Percentage 


Question: When the doctor who conducted 
all our anesthesia, having his own equip- 
ment, died some two years ago our hospital 
purchased new equipment and one of our 
young doctors in general practice started 
giving the anesthetics. We get 20 per cent 
of his fees. This is growing into quite a busi- 
ness. From Jan. |, 1948, to July |, 1948, he 
has made $4755. The hospital collects the 
fees. | feel this is more or less a sideline 
for him because he is at the hospital each 
morning, having only afternoon office hours, 
and another doctor relieves him any time 
he wishes to be away. 

At the rate this volume is increasing, and 
with the hospital furnishing equipment and 
all supplies, even liability insurance, | feel 
we should have at least one-third, instead 
of 20 per cent. The doctor has no contract 
but simply stepped in when the other doctor 
died very suddenly. 

What do vou think would be a fair per- 
centage for the hospital?—G.H., lowa. 

ANSWER: The first question is: Just 
how competent is this young man to 
conduct the kind of anesthesia which 
your patients should have for complete 
protection? Has this young doctor made 
any effort to get special training in 
anesthesia so that he is not just an- 
other “ether dripper”? If he really is 
capable of doing the job right and is 
also certain that those who relieve him 
are capable, it would seem to me that 
some such financial arrangement as fol- 
lows would be equitable: 

1. Guagsantee him a minimum salary 
of around $2400 a year. 

2. Count this salary, plus all other 
direct expense as figured in accordance 
with the standard American Hospital 
Association manual on accounting. 

3. Then allocate the proper propor- 
tion of all overhead expense to the de- 
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Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, San Antonio Community 


Hospital, Upland, Calif.; Pearl 
Fisher, Thayer Hospital, Waterville, 


Maine, and others. 











partment. Here you should take into 
consideration depreciation ex penses 
totaling from 10 to 20 per cent of the 
total area occupied by the operating 
room suite. These indirect expenses 
should also include the proper allocation 
of all administrative expenses as cal- 
culated in accordance with the A.H.A. 
chart of accounts. 

4. Put this total expense up against 
total cash receipts for the department. 
Then, after the hospital has received a 
net income of about $150 a month from 
the returns, split the rest fifty-fifty be- 
tween the hospital and the anesthetist. 

This plan is in operation in many hos- 
pitals and has proved to be entirely 
satifactory —E.W.]. 


Mark-Up on Drugs 


Question: Can you provide me with any 
information as to what is an acceptable mark- 
up on drugs used in hospitals? | cannot re- 
call seeing any article in hospital magazines, 
nor have | heard anyone express an opinion 
on the subject. It seems to me that there 
should be a differential as to drugs taken 
orally and those injected. This is based on 
the fact that a considerable amount of 
nurse's time is required in administering and 
injecting the drug.—A.C.O'C., Ohio. 

ANSWER: Most of those who fave 
studied the problem carefully feel tnere 
should not be separate charges for any- 
thing but a few of the particularly ex- 
pensive drugs, such as penicillin and 
streptomycin. Many people feel that 
there should not be a special charge 
for these drugs, but that the average 
per patient per day cost for all drugs 
used in the hospital, plus a 20 or 25 per 
cent mark-up, should be included in the 


regular day rate charge. We know 
from experience that one of the things 
that irritates patients most is the multi. 
tude of special charges for extras. Pa. 
tients will accept an increase in .the 
per day charge of 50 cents with much 
better grace than they will accept s 
many extra charges on their bills. | 
don’t think that whether a drug is taken 
orally or injected should have the slight. 
est bearing on the charge for the drug. 
After all, the injection of drugs is part 
of the normal nursing or house staf 
procedure and should be a regular par 
of the regular daily rate charge-—E.W ]. 


Public Relations 


Question: Our hospital has great need for 
a good public relations person and | have 
been trying to sell the trustees the idea of 
employing one. At last the trustees have 
agreed and | am turning to you for help or 
suggestions as to how a well trained public 
relations person might be obtained. Could 
you tell me through what channels | might go 
to find such a person?—M.C., Mass. 


ANSWER: There is question in our 
minds as to whether a small hospital 
should spend the money for a full-time 
director of public relations. Many 
hospitals of 300 beds and under develop 
splendid public relations programs 
through the employment of a local news- 
paper man or woman on a part-time 
basis. Then, too, in some of the larger 
cities of your area there must be some 
good public relations firms or public 
relations departments of ethical adver- 
tising agencies. It is often real economy 
to employ these people to give part-time 
services.—E.W.]. 


Personnel Work Full Time 


Question: What size hospital requires @ 
full-time personnel director?—V.K., Nev. 


ANSWER: So few hospitals have a pet- 
sonnel director and hospital experience 
in this work is relatively so limited that 
criteria of this nature, quickly available 
to industry, are a matter of conjecture in 
hospital circles. We believe that in- 
dustry in general is of the opinion that 
a full-time personnel director is indi- 
cated in any unit employing 300 or more 
persons. Personnel relations are so com- 
plex in this area that it might be well 
for a hospital to employ a person trained 
in personnel management who could 
combine this function with some othef 
duty— WILLIAM J. DONNELLY. 
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One Sided? 

VERYBODY liked the new program at the At- 

lantic City convention—especially the morning 
discussions, where scheduled speakers stuck to their 
seven-minute assignments and the greater part of 
the time was left for free-style arm-waving. The 
program planners are to be congratulated for this 
break with tradition and boredom. 

Another time, two improvements might be made 
in this type of program. As it turned out, more time 
might profitably have been scheduled for each sub- 
ject; in several cases the discussion was just hitting 
its stride when the time was up. However, this ts 
a tricky business. There’s no way of knowing in 
advance just how one of these sessions will develop. 
and there’s nothing worse than a discussion that falls 
on its face before the bell rings. In this case, it was 
better to be short than long. 

The other need seems more important: The pro- 
grams suffered from a unilateral approach to con- 
troversial subjects. Imagine a discussion of special- 
ists’ contracts—and not a radiologist in the room! 


Could Be 


J IKE the international situation, the nursing 
problem has no one right answer, and any plan 
that is advanced has more critics than supporters. In 
the Atlantic City discussion of auxiliary nursing per- 
sonnel, however, it became clear that not many hos- 
pitals are going to take the high road. The all-gradu- 
ate staff is a rarity today, it would seem, and may 
soon become extinct. Practical nurses and nurses’s 
aides are here to stay, it was generally agreed. Beyond 
that point, there are almost as many opinions as there 
are interested people—a circumstance that makes 
uniform, decisive action unlikely if not impossible. 
As the arguments about what ought to be done 
go on and on, hospitals everywhere are doing what 
has to be done—filling the gaps on their floors with 
practical nurses, if they can be had, or nurse’s aides, 
if they can be had, or hiring whoever can be 
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hired and training them on the job to do the simpler 
nursing chores. In a few cities, hospitals have joined 
together, through their hospital councils, independ- 
ently or in cooperation with public school systems, 
in recruitment and training programs. 

As these involuntary experiments are carried 
along from month to month, it is important to keep 
the score of their successes and failures. The sen- 
sible suggestion has been made that each hospital 
should have a nursing study committee continually 
observing the nursing service and evaluating results. 
Such a committee, it was pointed out, should include 
representatives of the nursing, medical and admin- 
istrative staffs, as well as someone who represents 
the patient’s point of view. 

The patient, as a matter of fact, could turn out 
to be an important source of enlightenment, if 
his opinions are considered seriously and are not 
shrugged off, as so often happens, as the irrespon- 
sible babbling of a demented child. It could be, for 
example, that the attitude of the bedside nurse is 
just as important to the patient as her education. 
This finding might shed some light on who should 
be teaching what to whom in nursing, and that 
seems to be what all the talking is about. That and 
the nursing bill—another subject on which the 
patient might have something to say. 


Flaw 

WO instances have come to light recently of an 

approach to the responsibilities of trusteeship 
that could easily nullify the good work now being 
done to interest qualified men and women in hos- 
pital careers. In the first instance, the board of 
trustees suddenly dismissed an administrator who 
had given satisfactory service for a number of years, 
for no other reason, apparently, than that another 
man, mildly qualified and socially acceptable to the 
board, indicated an interest in having the job. No 
member of the board has come forward with any 
criticism of the former administrator’s performance, 
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nor has any such criticism been expressed to him. 

The second case also concerns an administrator 
whose performance, so far as he knew, had been 
entirely satisfactory. In this case, the board employed 
a public relations executive, ostensibly to direct a 
fund-raising and expansion program the hospital 
was about to launch. Immediately on taking office, 
the public relations man started releasing turgid 
statements about the hospital, quoting himself, to 
the press. Many of his public relations activities in- 
fringe on administrative territory and involve ad- 
ministrative decisions. 

Under these circumstances, the administrator can 
go along as diplomatically as possible on the theory 
that Mr. Public Relations will eventually pop like 
a gas balloon, or he can make a fight out of it 
and demand a showdown, now or later, or he can 
put on his hat and walk out. There are good argu- 
ments for and against each of these courses of action. 
Whichever course he follows, however, the admin- 
istrator is going to suffer, and so is the hospital. 

Probably there isn’t anything anybody can do 
about these and similar cases except regret them. 
The answer doesn’t lie entirely in the realm of 
“trustee education,” either, necessary and valuable 
as educational efforts are. Until hospital trustees are 
selected on the basis of their moral and intellectual] 
rather than their social and fiscal qualifications, in- 
cidents like the ones reported here are going to keep 
on happening. It’s a major flaw in the hospital 
system. 


O. Leap Year! 
R. O. EWING, the Federal Security Administra- 
tor who smiles in May and scowls in September, 
got himself on the hook in his report to the President 
called “The Nation’s Health.” On page 36, Mr. O. 
Ewing is pretty worried because there aren’t enough 
doctors to go around. “We need more doctors,” Mr. 
O. Ewing says here in 24 point type. “The nation has 
only about 80 per cent as many physicians as it needs. 
The most obvious reason for the present shortage of 
medical manpower is that today more people are 
making more demands upon existing manpower.” 
Over here on page 77, however, it isn’t the doctor 
shortage that has Mr. O. Ewing so worried, it’s the 
patient shortage, or rather the money shortage that 
keeps people from becoming patients: “Perhaps the 
basic lack of our entire health effort is the absence 
of any method that would permit every individual to 
obtain all the services he needs to promote better 
health. A satisfactory system of health insurance 
should provide that everyone should have ready 
access to adequate health and medical services.” One 
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of the chief barriers to better care for everybody, Mr. 
O. Ewing says, is the high cost of modern scientific 
medical care. 

Now Mr. O. Ewing is as slick a hand at easing 
himself off a hook as the next man, in the Fall of 
1948. The answer to this you-find-the-doctor-and- 
I’ll-find-the-patient puzzle, he says on page 95, is a 
“tooling-up phase” in the program—a three-year 
wait between the enactment of insurance legislation 
and the effective date of insurance benefits. “The 
tooling-up period would be employed to increase 
medical resources—doctors and hospitals, for ex- 
ample,” Mr. O. Ewing explains. 

Among many others, students in their fourth year 
of medical school will be interested to learn how Mr. 
O. Ewing is going to produce more doctors in a three- 
year period. As Antonio’s friend declares in the 
opening scene of “The Merchant of Venice”: “Now, 
by two-headed Janus, Nature hath framed strange 
fellows in her time.” 


Watch Out for Dips! 
A$’ A prudent man in a tough neighborhood 
sticks to well lighted streets for fear of being 
waylaid, the hospital buyer who is concerned for the 
safety of his patients is likely to make his purchases 
among known brands of merchandise. By choosing 
a mame that stands for quality and integrity, the 
buyer protects himself with an implicit guarantee of 
satisfactory performance and service. 

Even on a lighted thoroughfare, however, the 
traveler may be victimized by pickpockets. Inside 
the protection afforded by reliable brand names, the 
hospital may be victimized by pickpocket dealers 
who advertise branded instruments and supplies for 
sale as government surplus at cut prices. 

Some of this merchandise may prove to be as 
advertised, but the careful buyer will make absolutely 
certain that this is the case before placing an order. 
Many times, hospitals have ordered known brands 
in cut-rate surplus deals and have found that the 
merchandise actually delivered was of unknown, 
inferior quality. Other cut-rate dealers have deliv- 
ered rejects and grades below those specified. 

Surplus property offered for sale through regular 
government and trade channels has enabled many 
hospitals to pass legitimate savings along to their 
patients and their communities without sacrificing 
safety, and alert buyers will continue to seek and 
take advantage of these opportunities. In other 
cases, however, the offering of a reliable brand name 
by an unknown party in a cut-rate deal should warn 
the hospital buyer to get his guard up. There may 
be pickpockets in the neighborhood. 
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| prt been asked quite a few 
times during the past several years 
to outline the public relations job 
which I thought would help put the 
voluntary hospital on its feet. Time 
after time I sat down to fill the order, 
only to find myself stymied by the 
same dilemma. It was either I blithely 
sold my friends in the hospital a bill 
of goods, which I had no interest in 
doing, or I told them bluntly what it 
was in the hospital picture that stopped 
me cold, which I was afraid they would 
resent. I have finally decided that it is 
time for those of us interested in the 
voluntary hospital to stop running 
around in circles and to become a 
little blunt. 

From a public relations point of 
view, the job of putting the voluntary 
hospital on its feet poses a familiar if 
quite complex problem. What it in- 
volves is the adaptation of a corporate 
enterprise to a new set of determin- 
istic social and economic conditions. 
By deterministic I mean that these 
new conditions more or less set the 
terms for survival. 


TWO TARGETS 


The voluntary hospital is a cor- 
porate enterprise facing such a prob- 
lem. Conditions favor it. A phe- 
nomenal increase in the demand for 
hospital services, not a drop in de- 
mand, is one of the major and para- 
doxical causes of the hospital crisis. 
Moreover, there is ample evidence that 
we have the potential social base to 
support a voluntary community hos- 
pital serving the millions. 

For the sake of clarity we can di- 
vide the job we face into two parts. 
Part one concerns the public. Public 
relations can be defined as the art of 
creating and maintaining intelligently 
desirable human relations and intelli- 
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gently desirable attitudes toward one 
at all those vital points where such 
relations and such attitudes affect one’s 
interests and purposes. As far as the 
hospital is concerned, the public rela- 
tions problem it faces makes each 
citizen an “attitude” target and each 
patient a “relations” target. These two 
targets give us the hospital problem as 
both idea and reality. 

Facing the public, we need, to start 
with, a public relations survey to de- 
termine what sort of idea of the 
voluntary hospital we must project. 
We must find out what the public 
expects of the hospital; what it ex- 
pects but is not quite able to express; 
what it thinks is wrong with the hos- 
pital. An honest and intelligent an- 
alysis of the results of this survey will 
give us the outline of the idea of 
the hospital we must project to win 
the public. This same outline will give 
us the shape of the reality we must 
fashion. For the voluntary hospital is 
both an idea and a reality and must 
be handled as such if we are to win 
for it the broad public support its 
survival clearly demands. 

That would give us the pattern for 
the adaptation. We all know that suc- 
cessful adaptation is the primary con- 
dition for survival. To negotiate the 
act of adaptation, however, the hos- 
pital needs another public relations 
job. The objective of the second job 
is to draw the different self-centered 
economic interests the hospital sup- 
ports into a working equilibrium. 
Physicians, surgeons, technicians, 
nurses, governing board—all must be 
won intelligently and actively to sup- 
port the hospital’s effort. The hospital 
must achieve this internal equilibrium 
of all interests if it is to win the free- 
dom of action it needs successfully to 
negotiate the job of adaptation. 










At the Heart of the Hospital Problem: 





That is a rough thumb-nail outline 
of the public relations job the hospital 
needs. And with that we are smack 
before the dilemma that has stymied 
me. Suppose we complete the job, the 
whole analysis, not only in detail but 
in brilliant and convincing detail. It 
will not, under present circumstances, 
do the hospital any good. It will not, 
and it cannot, because the voluntary 
hospital lacks the managerial apparatus 
with which to do the job. The hos- 
pital has not as yet developed the cor- 
porate brain center any enterprise of 
its size and complexity must have if 
it is to exist on terms other than as a 
mere uncertain pawn of circumstances. 
And that is the heart of the hospital 
problem. 


NEEDED: CORPORATE BRAIN CENTER 


Let us have a close look at the mean- 
ing of this shortcoming. A glance at 
a manufacturing company, facing a 
similar problem, will cast some light 
on the problem we face. The manu- 
facturing company, let us say, has a 
good product. There should be a 
healthy market for it. Sales, however, 
have been dropping. The company’s 
operations have dipped into the red. 

To get an objective analysis of what 
is wrong, the president procured the 
services of a public relations firm that 
specializes in marketing problems. 
After a thorough survey the firm sub- 
mits its report. The company had 
gone along too long on the naive as- 
sumption that if it delivers what it 
thinks is a good product, why every- 
thing else must take care of itself. 
Consumer demand has changed. The 
report recommends some alterations 
in the product. A new package must 
be designed. Some antiquated prac- 
tices of the sales and promotion forces 
must be corrected. Human relations 
with the customers must be improved 
in a variety of ways. Hand in hand 
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with these changes, the Company must 
undertake a publicity campaign care- 
fully calculated to overcome some 
prejudices the public has developed 
against the product. 

In the main, we have here a pat- 
tern for adaptation that corresponds to 
the problem the hospital faces. In the 
manufacturing company the president 
has the responsibility for the job. He 
has the responsibility and the authority 
to procure the services of experts to 
deal with these problems. Who is 
there in the hospital who has the same 
responsibility and the same authority? 

The president of the manufacturing 
company accepts the proposals. The 
changes to be made will involve some 
drastic action. He must deal with the 
stockholders, the bank, the trade 
unions, the board of directors, to over- 
come friction and win the elbow room 
for action. 

With that in mind, he has con- 
cracted with the public relations firm 
to prepare the public relations cam- 
paign for the internal job. This job 
will have to sell the case for the 
changes to all concerned within the 
company. 

We can assume that the president 
will do that because we know that 
it is his business to’ maintain the dif- 
ferent self-centered economic interests 
the enterprise supports in a working 
equilibrium that permits him the full 
latitude for the whole job he must do. 


PRESSURES ON ALL SIDES 


Who is there in the hospital to do 
this job? That the hospital does not 
try to make a profit does not alter 
the fact that it supports an increasing 
number of self-centered economic in- 
terests, and that each interest seeks 
naturally to entrench itself and to per- 
petuate itself. The pressures of these 
interests in the hospital, as in any 
business or industry, become a blind 
force. These pressures will make the 
enterprise their pawn unless it has a 
mechanism to cope with them. 

The hospital has no such mech- 
anism. Let us go into any department 
store. We can go to the superintend- 
ent’s office. What is his job? He is 
responsible for the management of the 
physical establishment. Between him 
and the board of directors is the presi- 
dent. He, not the superintendent, is 
the key figure in the managerial ap- 
paratus. The president has the respon- 
sibility for maintaining proper rela- 
tionships with the employes, the cus- 
tomers, the public at large, the board 
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of directors, the press, the stockhold- 
ers. He may delegate his powers, but 
the ultimate responsibility is his. It 
is his job to keep an eye on trends, 
and to make all adjustments necessary 
to maintain the store’s competitive po- 
sition, as regards prices and profits, as 
well as public relations. 

Let us go into any hospital. There 
is the superintendent. He, too, is re- 
sponsible, more or less, for the man- 
agement of the physical establishment. 
Who is there between him and the 
governing board? In name, a figure- 
head; in reality, nobody. 

It is not my intention to be critical 
of our hospital superintendents, or to 
accuse them of having failed the hos- 
pitals as executives. Few if any ex- 
ecutive powers are delegated hospital 
administrators. I do not know a single 
hospital superintendent who has the 
authority to act in matters involving 
the medical profession “according to 
his best lights and judgment”—though 
there may be a few such executives in 
the country. In too many cases even 
the administrative responsibilities of 
hospital superintendents are limited 
by many checks, reservations and frus- 
trating impediments. 

Many hospital administrators might 
well prove astute and competent ex- 
ecutives—if given the chance, that 
is. The shortcoming we are concerned 
with is not in the administrator. It 
is in the concept of the hospital, and 
of hospital administration, on the basis 
of which the governing boards are 
trying to run our voluntary hospitals. 

Of course, this shortcoming has no 
importance and may even lack mean- 
ing, if we are interested only in the 
hospital as such. We are interested, 
however, in a specific type of hospital, 
not just any kind of hospital. The 
hospital as a mechanistic and inevita- 
ble product of medical progress has 
an assured future. A glance at the 
hospital's inevitable future may cast 
some light on the odds, for and against, 
that the type of hospital we want— 
the voluntary hospital—can survive. 

The hospital is already the major 
workshop, as well as the show window, 
of the médical profession and all of 
the allied professions, trades and in- 
dustries. Within the next ten to twenty 
years we will see the hospital's impor- 
tance become overwhelming. 

Medical science is beginning to 
make really serious advances beyond 
the concepts and instrumentation of 
chemotherapy. Physics and biophysics 
have already opened to us astonishing 








vistas of new diagnostic equipment, ot 
new research technics and equipmen: 
as well as of new therapeutic proce 
dures and equipment. From what we 
have already seen there can be no ques 
tion but that medical practice in th 
coming years will become almost to 
tally dependent on costly and complex 
facilities that only the hospital, as « 
medical center, will be able to provide 

We are really at the dawn of a new 
era in hospital expansion. All that 
makes the fate of the voluntary hos- 
pital the more significant, for the fate 
of the voluntary hospital involves the 
fate of the medical profession. The 
individual practitioner will become 
more and more helpless as the social 
investment in the tools he needs in- 
creases. We can be sure that this 
investment will increase fantastically. 
Whoever controls the tools of medical 
practice must control medicine. 

That's the perspective in which the 
survival of the voluntary hospital must 
be considered. The hospital as gov- 
ernment function involves merely an 
administrative problem. The voluntary 
hospital, dependent for its support 
upon a community effort, involves a 
gigantic managerial problem. A public 
dissatisfied with the way the govern- 
ment is running the hospitals cannot 
refuse to pay taxes. A public dissatis- 
ed with the voluntary hospital means 
the end. 


WE HAVE SOME CHOICE 


We are before a dynamic situation. 
A combination of forces—scientific, 
medical, social and economic — is 
shaping the new hospital at an accel- 
erated pace. These forces are deter- 
ministic. We cannot go against them. 
Nuclear physics and electronics, like 
the public interest in health and the 
desire of all mothers to have their 
babies in hospitals, are some of the 
deterministic forces that make up the 
matrix of the new hospital. ; 

However, within this deterministic 
scheme we have a choice. We can let 
the dynamics of the situation shape 
their own economic base. That would 
be the individual solution. Each of 
us will seek only to get the most 
possible out of each turn in the situa- 
tion. Or we can choose through a 
united effort to influence the situation, 
with the end in view that the hos- 
pital, however it is shaped as a public 
medical instrumentality, will have the 
social and economic base we prefer. 

But we cannot assume a purely indi- 
vidualistic and exploitative attitude 
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yvard the situation and expect a 
ferred result that can be achieved 
by means of a conscious and 
ced effort. For this much is already 

i. We have a hospital crisis be- 

se the situation, as it is developing, 
; clearly unfavorable to the voluntary 

spital. If we are to save the volun- 
tary hospital, we must face the condi- 
tions working against it and find the 
ways and means to overcome them. 

Let us glance at some of the condi- 
tions working against the voluntary 
hospital. The physician and surgeon 
make up the dominant self-interested 
economic group in the hospital. It is 
of the greatest concern to them that 
the private practice of medicine be 
perpetuated. That involves the volun- 
tary hospital. There should be the clos- 
est working harmony between this 
group and the hospital. 

However, as we all know, no such 
working harmony exists. We have no 
such harmony because we have no 
common idea of the hospital sufh- 
ciently compelling to provide the base 
for the discipline both need to work 
in harmony. Impulses that spring 
largely from unclarified self-interest 
cannot serve as the source of the vision 
of the hospital we need here. The 
hospital has no really clear notion of 
its role. It has been unable to project 
the idea of the key role it is playing 
in terms that the physician and sur- 
geon could find significant for their 
discipline. It has been unable to do 
that because nobody in the hospital has 
tried to give it an integrated meaning 
to all who work in it. 


PARTISAN AND SELFISH CLASHES 


Unfortunately, the position of the 
physician and surgeon is not even 
neutral. The individualistic practices 
and attitudes of both, as well as the 
attitudes of members of the medical 
profession outside the hospital, are 
seriously hindering the hospital from 
making those adjustments its survival 
demands. We have a beautiful exam- 
ple of an economic interest, for lack 
of a clarified attitude, destroying the 
conditions necessary for its own sur- 
vival, 

The dynamics of the situation are 
also confusing and dividing the med- 
ical profession. For lack of leadership 
the hospital is made the tool, in too 
many Cases, in the partisan and purely 
selfish clashes between the different 
medical groups and personalities. In 
other words, not only has the hospital 
failed to impress upon the medical 
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profession the clear mutuality of inter- 
ests that should unite them in a com- 
mon effort, but it has failed as well to 
save itself from the confusion and the 
cut-throat attitudes prevailing within 
the medical profession. 

Worse, whenever they can, and in 
every way possible, the hospitals pit 
their own unclarified economic im- 
pulses against the unclarified economic 
practices of the medical profession. 
Constantly under pressure, they seek 
solutions through corporate practices 
which antagonize and alarm the med- 
ical profession. Hospital spokesmen, 
some of them doctors, will use the 
public press to blast at some of the 
medical specialties. The specialties will 
blast right back. 

The serious personnel problem the 
hospital faces has not been solved. 
Nor is it in process of being really 
solved. If the hospital shows itself 
helpless where positive action is called 
for, the hospital bureaucracy has be- 
come visibly enchanted with the green 
pastures it sees beyond the open doors 
of the federal treasury. Getting on the 
federal gravy train is easier than win- 
ning the public support the hospital 
needs. It is true that a great many of 
the doctors are pushing the hospitals 
in that direction. But it cannot be 
denied that some of our friends in 
the hospital are not waiting to be 
pushed. 

There is the public. Nearly fifty 
million Americans are covered by hos- 
pitalization insurance. Here is the 
broad base and the readily available 
base for the support the voluntary 
hospital needs. But the public is being 
systematically confused and puzzled, 
when not disgusted, by the introver- 
sions and curious practices of the vol- 
untary hospital. The result is that this 
unprecedented interest in hospitaliza- 
tion is being turned, little by little, 
into another deterministic force that 
is pushing us slowly in the direction of 
large-scale government intervention in 
the hospital. 

It is obvious that all in the hospital 
picture, as far as saving the voluntary 
hospital is concerned, are working at 
cross purposes. At the same time the 


situation is developing in a manner 
increasingly unfavorable to the yolun- 
tary hospital. There is very littie we 
can do about it because there ‘is no 
instrumentality within the hospital 
that we can work with. No matter 
where we begin, no matter how we 
approach the problem, no matter what 
remedy we might have in mind, we 
shortly run up against this frustrating 
fact. 

What is involved is much more 
than the vulgar question of whether 
medicine should be practiced on one 
economic principle or another. What 
is really involved is the most important 
issue of our times. It is this. Facing 
the problems of our times, what can 
we devise to permit the inescapable 
increases in the functions of govern- 
ment without increasing the powers of 
government? To let the government 
take over the hospital, and thus es- 
tablish economic control of medicine, 
would not mean a simple increase in 
the functions of government. It would 
amount to a fateful increase in the 
powers of government, an increase 
that should make us shudder. 


HEART OF THE PROBLEM 


We have a cause. If stated prop- 
erly, it can be made significant to the 
majority of Americans. We have po- 
tentially favorable conditions. The 
majority of Americans still prefer the 
voluntary hospital. We have the ad- 
vantage of a phenomenal interest in 
hospitalization. Moreover, pride in 
the voluntary support of community 
institutions is a deeply ingrained na- 
tive quality. 

We have all that. A sound approach 
to public relations offers us tested 
methods for the job to be done. 

But the hospital lacks the mana- 
gerial or executive apparatus for the 
job. Under these circumstances the 
voluntary hospital can only continue 
the ineffectual publicity practices it 
naively perpetrates in the name of 
public relations. These practices will 
suffice, for a few more years at least, 
to give voice to, if not relief from, 
the perennial agony of the deficit. 

Can we bridge the gap between the 
governing board and the superin- 
tendent with the necessary executive 
apparatus? Can we arouse sufficient 
interest among all concerned to give 
the hospital the executive leadetship 
its survival clearly demands? 

These questions, as I see the situa- 
tion, go to the heart of the current 
hospital problem. 








OPERATION TELEVISION: 


The Next Step for Teaching Hospitals 
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HE doctor smiled from the tele- 

vision screen, jerked his thumb 
over his shoulder and said, “Ever have 
a patient like this one?” 

The camera swung over in the direc- 
tion indicated by the doctor and fo- 
cused on a gross gentleman, obviously 
well over 300 pounds, who was de- 
vouring a 3 inch steak. On the table 
before him were enough vegetables 
and other trimmings to provide three 
meals for an average eater. 

Over the speaker came the voice of 
the doctor. “What is the reason you 
are so much overweight?” 

The fat man chewed a mouthful of 
steak, washed it down with half a 
glass of beer, and barked shortly, 
“Glands!” A burst of laughter rose 
from hundreds of doctors who were 
watching the television screens. 

Once more the face of the doctor 
appeared on the screen as he explained 
that the fat man was a typical case. A 
complete physical examination had 
proved that there was nothing what- 
ever wrong with his glands—he just 
ate too much and had found in self- 
diagnosis a convenient excuse for his 
grossness. 


FOR LARGE-SCALE TEACHING 

Thus began one of the many clinical 
demonstrations that were part of the 
week-long series of medical programs 
televised from Passavant Memorial 
Hospital as part of the American Med- 
ical Association convention in Chicago 
in June. 

The methods of presenting this sub- 
ject—a discussion of endocrine glands 
—and other subjects usually confined 
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to the classroom were a triumphant 
solution to the problem posed for the 
committee in charge of the show, Drs. 
Walter Carroll, Stuart Abel and Henry 
Wilson Jr. They were faced with the 
task of presenting a variety of subjects 
in an interesting manner to a potential 
audience of 1500 doctors and medical 
students. The subjects had to be drama- 
tized in order to appeal to the eye as 
well as to the ear and thus forestall a 
mass walkout by their huge audience. 

Twice before, on a more limited 
scale, television had been used as a 
teaching medium, once at Johns Hop- 
kins Hospital in Baltimore, and once 
at New York Hospital. It was known 
that interest in the surgery was guar- 
anteed. The programs from Passavant, 
however, represented the first time that 
clinical procedures were ever televised. 

Scripts, not unlike one-act plays, 
were worked up for each of the dem- 
onstrations. Several different scenes 
were used in each demonstration so 
that the complete story was told with- 
out waste of time. The effect achieved 
by the multiple camera set-up, with a 
monitor taking the audience instan- 
taneously from scene to scene, was 
similar to that achieved with a re- 
volving stage in a modern theater. No 
time was lost in setting the scene and 
placing characters for various parts of 
th2 “act.” 

Dozens of patients were used and 
their presence commanded attention. 
This was particularly true in demon- 
strations of various types of prostheses 
and in heart cases where a newly de- 
veloped instrument was used to am- 
plify heart and chest sounds so that 


the audience not only saw the patient 
but heard the erratic sounds of his 
heart. 

Many hours of rehearsal went into 
the preparation of each of these pro- 
grams as the doctors worked out each 
detail of their presentation with the 
RCA-Victor engineers and Program 
Director Tom Grady. 


AWAYS A FULL HOUSE 


So well did the committee solve its 
difficulties that seats in front of the 
sixty-three receivers at convention 
headquarters at Navy Pier and the 
Sheraton Hotel were filled at all times. 
Receivers in Passavant Hospital and 
across the street at Northwestern Uni- 
versity Medical School were also in- 
tently watched by capacity crowds. 

Various portions of the programs 
were given over completely to clinical 
procedures in the fields of internal 
medicine, orthopedics, cancer, endo- 
crinology, neurology and gynecology. 

“The programs were planned not 
only to bring to the visiting physicians 
and surgeons the latest advances in 
clinical and surgical methods but also 
to present a consideration of some 
everyday medical problems,” said Dr. 
Carroll, committee chairman. 

Programs worked out by the doctors 
also included clinical discussion of the 
surgery shown. While preliminary 
work was going on in the operating 
room, an associate of the surgeon was 
seen on the video screen, discussing, 
with the assistance of charts and other 
visual aids, the operation about to be 
seen. When the television camera 'n 
the operating room was switched ino 
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A doctor is conducting a clinical demonstration Dr. J. Roscoe Miller, Dr. Walter Carroll and Mr. 
before television cameras. One of the long-armed Vanderwarker, director of the hospital, ironed 
spotlights may be seen in front of left camera. out various wrinkles with the video engineers. 


The televised operation is under way. A special Overhead lights were attached to the camera rack. 
dress rehearsal was held a few days in advance Nurses reported that these much brighter lights 
of the show for the benefit of press photographers. were cooler than the conventional surgical lights. 
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A section of the crowd of 600 doctors watching R.C.A. contributed the services of trained engineers 
the televised medical programs at the Navy Pier. and installed more than $150,000 worth of equipment. 
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the circuit, the audience got a close-up 

view of the site of the operation. The 
image was so clear at all times as to 
be as good as the view the surgeon 
himself had. A running commentary 
on the operation was given by the 
surgeon through a tiny lip-microphone 
which he wore behind his mask. 

The technic evolved for the pres- 
entation of the surgical operations 
called for occasional flash-backs to the 
classroom where further patient dem- 
onstrations were given during the more 
routine parts of the operation. 

On the receiving end of the pro- 
grams broadcast on a direct beam, spe- 
cial frequency, both direct view and 
big screen projection types of sets 
were used. The smallest scieen meas- 
ured 15 by 20 inches; the largest was 
a 6 by 8 foot receiver installed at Navy 
Pier. A “Television Theater” was set 
up at Navy Pier to accommodate more 
than 600 people. Twenty small receiv- 
ers were set up along the sides of a 
large hall with the 8 foot screen in 
the front. 


NO LIGHTING DIFFICULTIES 


A feature of the show was the com- 
plete solution of the lighting problem. 
Lighting was the principal engineering 
difficulty in the previous television 
demonstrations, according to James E. 
Hague and Edwin L. Crosby, M.D., of 
Johns Hopkins Hospital, in an article 
in the April 1948 issue of The Mopn- 
ERN HOspPITAL. 

Overhead lights which were shadow- 
proof and explosionproof were in- 
stalled on the rack that held the tele- 
vision camera. Two lights were placed 
in each frame and two spots with long 
arms were used in each of the operat- 
ing rooms. The long arms made it 
possible to keep the supporting base 
back out of the way of doctors and 
nurses. 

The lights, including the spots, were 
of a new type lent to the hospital for 
this occasion. The shadowproof fea- 
ture made it unnecessary to move the 
lights around during the course of the 
operations. According to the nurses 
in the operating room, the lights used 
not only were much brighter than the 
conventional surgical lights but also 
were much cooler. 

Each of the patients involved in the 
demonstrations and those operated on 
during the surgical portions of the pro- 
gram were asked to sign releases in 
advance permitting the hospital and 
the doctors to present them on tele- 
vision. The committee was agreeably 
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surprised to find that none of the pa- 

tients had the slightest objection. 

The measure of success of the week- 
long program was the comment re- 
ceived both during and after the con- 
vention. Many doctors took the trouble 
to call personally at the hospital or to 
write or telephone their enthusiastic 
approval. 

Newspaper, magazine and press in- 
terest in the programs was at a high 
peak. Press wire services sent the story 
across the country and national maga- 
zines also carried pictures and articles 
about the video programs. Publicity 
was centralized through the public re- 
lations department of Northwestern 
University Medical School. Public re- 
lations departments of the other three 
sponsors of the show, RCA-Victor, 
E. R. Squibb & Sons, and Passavant 
Memorial Hospital, cooperated. 

A special dress rehearsal was held 
for the benefit of press photographers 
a few days in advance of the opening 
date of the show. This was done to 
cut down as much us possible the con- 
gestion which would have resulted had 
they been allowed into the surgical 
amphitheater in large numbers during 
the programs. Press photographers who 
requested permission to make shots 
during the week of the convention 
were allowed to go in one at a time 
and were provided with an escort. 
Uniformed ushers were stationed at all 
receivers to prevent the taking of pic- 
tures from the television screen. A 
special screen was set up for this pur- 
pose in the hospital where a doctor 
decided which scenes would be photo- 
graphed. 

While this article is principally a 
report on the television show at Passa- 
vant, it is noteworthy that the tre- 
mendous success of the programs 
seems to indicate beyond any doubt 
that television will be an important 
part of hospitals and medical schools 
in the future. 

The success with which the doctors 
and engineers at this show ironed out 
various wrinkles as they came up has 
proved that there is no problem which 
cannot be solved in the use of video 
as a teaching medium. Its advantages 
over the old method of demonstrating 
to surgical students in an amphitheater 
are obvious. The audience can be mul- 
tiplied many times, and the view is 
infinitely better. An indication of the 
clarity of the operational site is the 
remark by an Iowa doctor who at- 
tended the convention that one of the 
famous surgeons in the video show, 









teacher of his, now used 
fewer sutures than formerly in a cer- 
tain type of operation. 

The element of immediacy in tele. 
vision is one of its chief advantages 
over movies as a method of teaching. 
Dr. Malcolm T. MacEachern, director 
of the American College of Surgeons, 
stated that television far surpasses 
movies for instructional purposes be- 
cause movies portray ideal technic after 
extensive rehearsal while television 
adds the “living element” of the sur- 
geon encountering the unexpected 
with the outcome hanging in the bal- 
ance, while doctors and students tensely 
follow each move on the video screen. 

Another important element to be 
considered is the space-saving feature. 
It seems likely that in future hospital 
construction the conventional surgical 
amphitheater will be eliminated and 
the space will be utilized to better 
advantage. 

The television experience at Passa- 
vant proved that professionals are not 
needed to operate the television cam- 
era. Much of the time during the show 
the cameras were operated by medical 
students who were easily and quickly 
trained by the engineers. 


a former 


ALL PATIENTS RECOVERED 


All of the patients who underwent 
surgery during the week of the show 
enjoyed normal recovery, including the 
baby delivered by cesarean section, 
who contributed a little drama at the 
show on her own by waiting a few 
tense minutes before emitting her first 
cries which were heard with relief 
from receivers blocks away from the 
hospital. An unusually rapid recovery 
was made by the “blue baby,” a six 
year old boy, who was sitting up in 
bed playing with a huge rubber ball 
two days after the operation, his skin 
healthy looking and relieved of its 
cyanosed coloring for the first time in 
his life. 

The success of the show was brought 
about by the close cooperation of rep- 
resentatives of the four sponsors, Pas- 
savant Memorial Hospital; Northwest- 
ern University Medical School whose 
dean, Dr. J. Roscoe Miller, conceived 
the idea for the television programs: 
E. R. Squibb & Sons, which donated a 
large sum of money to defray some of 
the cost, and the -RCA-Victor division 
of the Radio Corporation of America. 
which contributed the services of a 
crew of trained engineers and lent and 
installed more than $150,000 worth 
of equipment. 
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FTER experimenting successfully 
£\ for several months, the members 
of ‘ne Administrator's Journal Club of 
Providence Hospital, Washington, 
D.C... are convinced they have found 
the way to keep abreast of the tide of 
hospital literature. Like all good 
things, the club grew out of a recog- 
nized need, and it serves to keep each 
of its twenty-two members in touch 
with important developments in the 
hospital field. 

The flow of hospital periodicals 
across the administrator's desk had 
grown to phenomenal proportions, 
but for the most part this mine of 
rich, interesting material could only 
be touched on the surface. The over- 
busy administrator felt that not only 
she but also many of her department 
heads were missing valuable informa- 
tion and ideas for improvement, but 
how, with the press of daily activity, 
could any of them hope to cover even 
a substantial portion of it? 

As an experiment, department 
heads, floor supervisors, and nursing 
faculty members were invited to par- 
ticipate in a journal club. The objec- 
tives were to be: (1) to review such 
current periodicals as The MODERN 
HosPITAL, Hospital Progress, Hos- 
pitals, Hospital Management, Amert- 
can Journal of Public Health, Ameri- 
can Journal of Nursing, Trained 
Nurse and Hospital Review, Journal 
of the American Dietetic Association, 
Hospital Pharmacist, Trustee and a 
score of others; (2) to compare sit- 
uations and conditions reported on 
with those existing in the hospital: 
(3) to apply suggested improvements 
and comment on their practicability 
in this hospital. 

The club meets twice monthly on 
Wednesday morning at 8:30 for one 
hour. A week before the meeting. 
three or four members are notified by 
letter from the chairman that a par- 
ticular periodical has been assigned to 
each of them and a report on the most 
interesting articles will be expected. 

After the report has been given, an 
informal discussion takes place with 
questions frequently directed to the 
person reporting. A healthy airing of 
views and opinions and the sharing 
of personal experience are often 
prompted, to the benefit of all present. 
One person reporting might feel that 
a certain suggestion or new procedure 
reported on is just the thing, but an- 
other may point out that good public 
relations or present market conditions 
make it prohibitive. Sometimes the 
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We attempt to apply current hospital literature to our own situation. 


OUR JOURNAL CLUB 


Keeps us up with the news 


SISTER MARIE 


Administrator, Providence Hospital, Washington, D.C. 


discussions prove so interesting that 
other reports must be postponed until 


the subsequent meeting. 


From the pharmacist, the members 
learn the latest drugs on the market, 
the sources of the drugs, and other 
items of note concerning them. The 
dietitian may report on a new treat- 
ment for diabetes, food costs, or ways 
of economizing. The purchasing agent 
may keep the club posted on new 
inventions, price changes (advances 
for the most part! ), and the difficulty 
of procuring certain items. No one, 
however, is confined to reporting on 
things pertaining to his particular de- 
partment. The only requirement is 
that the articles be of general interest 
and value to all. 

Each member reporting submits a 
summary of the article with his com- 
ments neatly typewritten on a 4 by 8 
inch file card. These cards are kept 
on file in the administrator's office; 
the summaries are available at all 
times to the members for reference 
purposes. 

Since its inception, the journal club 
has grown steadily, and there is not a 
member who would voluntarily miss 
a meeting. Starting with nine pio- 
neers, the club now numbers twenty- 


two regular members and_ includes 
many of the clinical instructors and 
administrative personnel. It has 
proved an excellent training source 
for our intern administrators. 

I feel that the journal club has paid 
large dividends for the time spent on 
it, and I look upon it as an indispensa- 
ble tool. Tangible outcomes have been 
the publication of a personnel bulle- 
tin, the Providence Reporter, the in- 
auguration of “Cook’s Tours” for new 
personnel, the issuing of a weekly 
nurses’ bulletin, which notifies the 
nursing staff of changes in policy and 
procedures or calls attention to items 
that need to be checked. 

Less tangible, but even more impor- 
tant are the following journal club 
fruits: 

1. It helps to keep the personnel 
informed of the latest developments 
in the hospital field. 

2. It promotes good personnel and 
public relations. 

3. It stimulates effective thinking 
in the interest of better care for the 
patient. 

Comparatively new in _ hospital 
circles, the experiment is voted a tre- 
mendous success by all who partici- 
pate in it. 














































































ISING six white limestone stories 

opposite historic Washington Cir- 
cle in the nation’s capital, George 
Washington University Hospital occu- 
pies a City square with its main en- 
trance on 23rd Street, N. W., the am- 
bulance and service entrances on Eye 
Street, doctors’ entrance on 22nd, and 
the outpatient department entrance 
facing the Circle. 


COMFORT IS EMPHASIZED 

Its patients’ beds are in 120 single and 
108 double rooms and eighteen wards. 
It also provides forty beds for resident 
physicians and interns. There are six 
air-conditioned major and three smaller 
operating rooms, nine air-conditioned 
delivery and labor rooms, nurseries, and 
all other departments and facilities for 
a fully equipped acute general hospital. 
Noise abatement devices, motion pic- 
ture equipment for recording of oper- 
ating technics, and color schemes se- 
lected for therapeutic value are among 
the installations. 

Dr. Cloyd Heck Marvin, president 
of the university, has emphasized that 
the new hospital is primarily a re- 
search center and that a large amount 
of its space is devoted to laboratories 
and research units. 

“A hospital should be equipped to 
deliver a baby or operate on an ap- 
pendix, and also, perhaps, to find a 
cure for mankind's most fearsome kill- 
ers,’ he said. “If that can be carried 
on under one roof, our idea for a gen- 
eral medical center will be a success.” 

Started as a public works project 
under the Lanham Act during the war 
and built by the Public Buildings Ad- 
ministration of the Federal Works 
Agency, the outlay per patient bed, 
estimated on basic cost, was $10,000. 

Plans and specifications were pre- 
pared by Faulkner, Kingsbury and 
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Stenhouse, Washington architects. The 
hospital building is 400 feet long and, 
at its wing projections, 185 feet in 
width, with a floor area of 240.000 
square feet. 

Construction is of reinforced con- 
crete frame on reinforced spread foot- 
ings. Exterior walls are of Indiana 
limestone backed with brick. The floors 
are of reinforced rib slab construction 
with partitions of clay tile. The en- 
trance lobby is finished with traver- 
tine marble on both walls and floor; 
corridors and bedrooms have linoleum 
floor covering. In operating and deliv- 
ery rooms there are terrazzo floors, and 


the x-ray wing and all laboratories and 


similar spaces have asphalt tile cover- 
ing. There are four passenger elevators 
and one freight elevator and three 
dumb-waiters. The building has 1374 
windows. 


TEMPEST OVER SITE 


Work of clearing the hospital site 
of the many homes, an apartment 
building, and St. Paul’s Episcopal 
Church, an edifice built seventy-five 
years before, started early in 1945. 
S-me of the homeowners, faced with 
the housing shortage in the District, 
and vestrymen and parishioners of St. 
Paul’s strenuously opposed the new 
project. The courts upheld the con- 
demnation order, however, until finally 
only one person, a retired Episcopal 
clergyman, remained in his home on 
Eye Street, and a court order was re- 
quired for his eviction. F.W.A. care- 
fully stored the altar, organ, stained 
glass windows and other memorials 
from the church until another structure 
is built; in the meantime the university 
made its auditorium available for its 
services. 

The Washington Circle site for the 
teaching hospital was in line with 












plans of the university dating back to 
1928, when it was felt the school had 
to determine for all time where its lo- 
cation would be. After a careful survey 
of universities in Europe and America 
and a study of comparative needs, it 
was decided to develop George Wash- 
ington University in the area between 
Pennsylvania Avenue, New Hampshire 
Avenue, F Street, 19th Street and the 
Potomac River. This is approximately 
the area chosen by |’Enfant and Wash- 
ington for the “College” mentioned in 
the will of the first President. The 
National Capital Park and Planning 
Commission certified this plan in 1929 
and restated its approval in the spring 


of 1944. 


MORE THAN CENTURY OLD 

George Washington University Hos- 
pital has a 104 year old history dating 
to 1844, when the faculty of the med- 
ical school—then a part of Columbian 
College—“ever cognizant of the value 
of clinical training,” the historic note 
reads, petitioned Congress for the use 
of the Washington Infirmary in Ju- 
diciary Square. Thus, this became one 
of the earliest teaching hospitals in the 
country. 

The ancient building had been ac- 
quired by Congress in 1806 as a poor- 
house, and later it served as a jail. 
Congress appropriated a small amount 
annually for the treatment of transient 
sick paupers, and Sisters of Charity 
provided the nursing. With the out- 
break of the War Between the States 
in 1861 the building reverted to gov- 
ernment control. Six months later it 
was destroyed by fire. 

In 1867 W. W. Corcoran donated a 
building on H Street, the site of the 
present medical school, and an adjacent 
parcel of ground. The “old” university 
hospital on that site dates to 1897. 
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b hes new George Washington Uni- 
versity Hospital is characterized by 
a modern, simplified type of architec- 
ture. This is in keeping with the 
general motif and architectural char- 
acter of the newer buildings on the 
university campus. While stress has 
been placed upon practical utility and 
hospital service rather than on monu- 
mental effect, the exterior appearance 
is something of which we can well 
be proud. The main framework is 
made up of reinforced concrete which 
is considered by modern engineers to 
be the most generally satisfactory 
material for a horizontal type of hos- 
pital of this size. The exceptions to 
this are the elevator shafts, the large 
staff conference room, and the en- 
trances—which must, obviously, be of 
structural steel. 


Much time and study were devoted 
to orientation, that is, the selection 
of a building shape and contour which 
would best be adapted to the site. The 
design used is that of a large letter 
"H” to which is affixed at one end a 
smaller letter “H.” This is ideal in 
that it allows a maximum of air and 
light exposure for patients’ rooms. The 
large “H” which extends toward the 
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south contains the patients’ bedrooms. 
The small “H’ which extends toward 
the north is devoted primarily to 
service, such as the outpatient depart- 
ment, operating rooms, and delivery 
rooms. This portion of the building 
is seven stories high, including the 
ground floor. 

The hospital has been planned in 
units of service, that is, all rooms for 
any specific unit are grouped together 
and so arranged as to facilitate co- 
ordination. For example, each floor 
is devoted to a special type of service, 
i.e. the second floor to patients who 
are confined for medical and diagnostic 
purposes, the third floor to obstetrical 
patients, the fourth floor to gerieral 
surgery, the fifth floor to specialty 
surgery, and the sixth floor divided 
equally between the psychiatry and 
neurological services. Each of these 
departments is furnished with the most 
modern scientific apparatus and equip- 
ment essential to specialized medical 
and surgical treatment of the patients. 

Patients are accommodated in pri- 
vate rooms, semiprivate rooms, or 
wards. Every floor is provided with 
these varied accommodations so that 
regardless of the nature of the patient's 


View of the seven-story building from Washington Circle, Pennsylvania Avenue. 





illness or the service on which he is 
cared for, he is permitted to have some 
latitude in the selection of a room. 
Hot and cold running water is avail- 
able in every patient's room. 

During recent years especially, hos- 
pitals have been faced with the prob- 
lem of keeping pace with the rapid 
developments in the field of scien- 
tific medicine. This new facility em- 
bodies all of the features essential to 
extending the best, most up-to-the- 
minute scientific care to patients. 


CONSTRUCTION DETAILS 


COST: New building and equipment rep- 
resent an overall investment of approxi- 
mately $4,500,000 (including acquisition of 
the site) and to replace it at this time 
would cost in the neighborhood of $6,000,- 
000. 

OVERALL MEASUREMENTS: Length, ap- 
proximately 400 feet. Width at wing pro- 
jections, approximately 185 feet. 


FLOOR AREA: Approximately 240,000 
square feet. 


SPACE CONTENTS: Approximately 3,- 
000,000 cubic feet. 


HEIGHT: Seven stories, including ground 
floor. 


WIDTH OF CORRIDORS: 8 feet. 
NUMBER OF WINDOWS: 1374. 


HEIGHT OF CEILINGS (patients’ floors): 
10 feet to 10 feet 6 inches. 
























































CONSTRUCTION DETAILS, Cont. 
FLOOR EQUIVALENT: Area devoted to 


service, patients’ rooms, and corridors equiv- 
alent to the street space of approximately 
seven city blocks. 


NUMBER OF PATIENTS’ ROOMS: 243. 


NUMBER OF PATIENT BEDS: Normal— 
405. 


Recapitulation: Rooms Beds 


8 bed wards tia 24 
4 bed wards a 40 
2 bed rooms* il 222 
Private rooms (with 
bath) ...... 34 34 
Private rooms (without 
ay 85 
243 405 


*Indicates maximum utility. In some in- 
stances these 2 bed rooms will be used for 
one bed only. 


NUMBER OF ELEVATORS: 5 (4 passen- 
ger and | service). All high speed, fully 
automatic, and of sufficient size to accom- 
modate a standard sized hospital bed. 


NUMBER OF DUMB-WAITERS: 3 (2 
extending from special diet kitchen on 
ground floor to pantry on every floor; | 
extending from pharmacy in basement to 
every floor). 


AIR CONDITIONING UNITS (providing 
complete air conditioning throughout the 
year): Entire operating room pavilion; en- 
tire delivery room pavilion; premature 
nursery; one patient's room on each floor; 
two patients’ rooms on sixth floor; gymna- 
sium and electroencephalography room in 
neurosurgery section on sixth floor. 


WASH BOWLS, HOT AND COLD 
WATER SUPPLY: Every patient's room 








AIR CONDITIONING MACHMERY 











Gynecology Bed Patients 
Ophthalmology Bed Patients 
Flower Rooms 
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Visitors’ Alcove 
Student Laboratory 
Internes’ Rooms 


equipped with wash bowl and hot and cold 
water supply. 


EQUIPMENT ON PATIENTS' FLOOR: 
| Nurses’ Station for approximately every 
24 patients. Each station has a clothes 
closet, tcilet, medicine cabinet, with sink 
and locked narcotic box (which if left un- 
locked will not permit the outer door to be 
closed), charting desk, and chart rack. 
Nurses’ stations located strategically at the 
center of each nursing unit and near the 
elevators to command full view of corri- 
dors, visitors’ waiting alcove, and signal 
lights above each patient's door. 

Bedpan Rooms centrally located. 

! Laboratory for medical students. 

2 Linen Chutes and | Trash Chute. 

| Interns’ Room. 

1 Rest Room for nurses. 

| Large Pantry or Diet Kitchen. 

| or 2 Utility Suites (as necessary), each 
consisting of a bedpan room, flower room, 
bathroom and linen closet. 

3 or 4 Standard Utility Rooms (as neces- 
sary), each divided into one soiled and one 
clean section. 


DOCTORS' IN AND OUT REGISTER: 3 
panels, each having a capacity for the 
names of 200 doctors. One located at out- 
patient department entrance, one in center 
portion of the building, and one at tele- 
phone switchboard. 


DOCTORS' CALL SYSTEM: A controlled 
speaker strategically located near each 
nurses’ station and out of the range of 
patients’ rooms. 


NURSES’ SIGNAL SYSTEM: Dome light 
at each patient's room or ward as well 
as a light panel at each nurses’ station to 
indicate which patient is signaling for nurs- 
ing service. 


SYNCHRONIZED ELECTRIC CLOCK 
SYSTEM: Installed throughout the hospital so 


that appointments for various services can 
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be scheduled with uniformity among the 
departments. Operating and delivery room 
clocks equipped with interval timers and 
sweep second hands so that patients’ re 
actions can be observed and recorded ac. 
curately. 


EMERGENCY LIGHTING SYSTEM: Spe. 
cial storage battery lighting system provides 
current for the operating rooms and de. 
livery rooms. In most hospitals, such sys- 
tems ordinarily require plugging in or con- 
necting a special fixture designed for this 
purpose. However, in our new hospital, 
lighting fixtures in these rooms are pro- 
vided with a dual wiring system so that 
emergency battery current will cut in auto- 
matically the instant that the regular light- 
ing current fails. In addition, all hallways, 
stairways and exit lights are supplied with 
electric current from the emergency system 
for the district rather than through the 
standard system. 


MOVING PICTURES: Operating and de- 
livery rooms wired for moving pictures, the 
first hospital in Washington to be pro- 
vided with this facility. 


PIPED IN OXYGEN SYSTEM: Installed in 
premature nursery. A depot or storage 
room for oxygen tanks located outside of 
the nursery, thus eliminating the necessity 
for nonnursing personnel to enter the nurs- 
ery itself. This pipe line extends to each 
nursery unit in the premature nursery, and 
an oxygen outlet is available for rapid 
connection with the infants’ incubators by 
the nurse on duty at this department. 


ICE MACHINE: The hospital manufac- 


‘tures its own ice by means of a 6 ton 


capacity ice machine. This unit produces 
shaved ice rather than ice cubes and pro- 
vides an ample supply of ice for cold 
drinks, fluid nourishment, ice packs. 


FLOORS AND WALLS: Soft, resilient 


floor surfacing material used throughout 


Facilities for Specialty Surgery Patients 










Pantry 
Utility Room 
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This typical nurses’ station is so located as to 
command a view down the long hospital corridors. 


the areas where patients’ rooms are located 
thus further reducing the noise problem as 
well as adding to the efficiency of per- 
sonnel. 

Tile used in certain rooms and depart- 
ments where sanitation and utility are para- 
mount. Colorful ceramic wall tile has been 
installed in the following places: ivory 
wainscot in outpatient department rooms, 
and corridors; light green in delivery rooms, 
operating rooms, and treatment rooms; 
pale green in utility rooms, bedpan rooms, 
bathrooms. Colored quarry tile as well as 
terrazzo also used on the floors in some of 
the service rooms which do not proximate 
the rooms of patients and where the nature 
of the service requires a hard surface. 


SPECIAL FEATURES 


ANIMAL ROOM: Provided on roof of 
hospital for making important laboratory 
tests through animal injection as an aid to 
diagnoses. 


OPTICAL SHOP: A complete optical 
shop provided in the ophthalmology depart- 
ment wherein a patient may have his eyes 
tested and refracted, lenses prescribed 
and ground, and glasses fitted within the 
confines of the hospital. This department 
also has a special section devoted to what 
is known as orthopics. This involves the use 
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Plastic bassinet, which may be attached to the 
mother's bed, is mounted on cabinet on wheels. 


Vo 
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of expensive apparatus or equipment by 
trained technicians in giving special muscle 
training and exercises in order to overcome 
certain defects and conditions of the eyes. 


COLOR: In keeping with other scientific 
advancements in the medical field, the use 
of color in patients’ rooms and furnishings 
takes on new significance in our new hos- 
pital. Color psychologists have been con- 
sulted and the color scheme has been ap- 
plied in such manner as to be of definite 
psychological and physiological value to 
both the patients and personnel. Six basic 
colors have been used, the lighter tints be- 
ing applied where there is more exposure 
to sunlight. The pleasant atmosphere of 
color in the hospital not only tends to speed 
the recovery of the sick but also should in- 
crease the efficiency of the medical and 
nursing staffs. 


NOISE: Noise is a disturbing factor in 
any hospital, and we have done everything 
possible to combat this problem. Although 
outside noises are often mentioned as a 
source of complaint, noises from within 
the hospital, in my twenty-two years of 
experience in the hospital field, have been 
a chief source of complaint. The latest and 
best acoustical materials have been used 
in corridors, utility rooms, diet kitchens, and 
other areas from which noise usually 








Typical of the diet kitchens. This particular one 
serves the maternity section on 
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Doctors register just off the entrance lobby and 
within easy sight of the telephone switchboard. 


emanates. Quiet floor surfacing materials 
are used throughout sections where pa- 
tients’ rooms are located. Receding roof 
lines and shape and design of hospital 
building tend to reduce to a minimum re- 
echoing of street and traffic noises. 


RADIOLOGY DEPARTMENT: A complete 
and well balanced department has been 
made available for this important phase of 
hospital service. The latest and most mod- 
ern type of x-ray apparatus designed for 
both diagnostic and x-ray therapy proce- 
dures has been installed. The equipment 
consists of: 

1 250 KV Deep X-ray Therapy Unit. 

| Superficial Therapy Unit—120 KV. 

2 Radiographic Fluoroscopic _—_ Units, 
complete with tilt table. One of these 
units equipped with a miniature chest 
unit, 70 mm, for use with 4 by 10 film 
reduced to 4 by 5; | unit equipped with 

a laminographic attachment. 

2 Mobile Units. 
1 Dental Unit (in the Dental Surgery 

Section). 

| Superficial X-Ray Therapy Unit, 120 

KV (for use in Dermatology Section). 

| Vertical Fluoroscope (for use at the 

Heart Station in the Cardiology Depart- 

ment). 

2 Genito-Urological Units for Cystos- 
copy Rooms. (Cont. on next page.) 


third floor. 




















Dining room for hospital personnel. 





Three graduate nurses inspect the 
Everglades Apartments, 2223 H 
Street, N.W., being used as a 
nurses’ residence. They are Mary 
Elizabeth Berry, graduate of Nor- 
wood Hospital, Berlin, Ala.; Claire 
Zientek, graduate of Mercy Hos- 
pital, Wilkes-Barre, Pa., and Louise 
Wooten of Macon (Ga.) Hospital. 
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Impressive entrance to dispensary. 


Radiology Department, Cont. 


All of the equipment is of the latest de- 
sign and completely shockproofed to provide 
maximum protection for patients and tech- 
nicians. 


LABORATORIES: One of the most im- 
portant phases of hospital service is the 
laboratories. Provision has been made for 
every conceivable type of examination, in- 
cluding routine urine, blood, blood chemis- 
try, and other special examinations. A com- 
plete facility for the examination of tissues 
provided in the pathology section. 


MATERNITY DEPARTMENT: Probably 
one of the most revolutionary departures 
in the history of hospital architectural ar- 
rangement and planning for a maternity 
department is reflected in our new hospital. 
The theory of this plan, as advanced by 
Doctors Parks and McLendon of our hos- 
pital staff and medical school faculty, is 
one in which the hospital gives proper rec- 
ognition to the newborn infant as being a 
full-fledged patient. For years hospitals 
have been giving primary consideration to 
the mother, and the child has been handled 
more or less as a “by-product as far as 
the nursery arrangement and architectural 
planning are concerned. 

1 do not mean to convey that the child 
has been neglected from a medical stand- 
point; rather he has ordinarily been placed 
in a large nursery with many other babies, 








One of the five labor rooms. 


with the room electrically illuminated in 
full force, with diaper changes regularly, 
as necessary, and removed to and from 
the mother's room rather mechanically at 
feeding periods. 

With this new plan all infants are con- 
fined at least in individual cublicle nurs- 
eries. In addition, some of them are cared 
for in a totally separate room of their own 
located next to the mother's room with glass 
vision panel between. Others have a private 
nursery-room within the confines of the 
mother's room. These varied facilities per- 
mit the mother to exercise virtually as much 
choice in the selection of a nursery for her 
baby as she does in the selection of her 
own room. The nurseries thus become the 
centers around which the mothers’ rooms 
are planned. 

The cubicled or group nursery is of 4 or 
8 crib capacity. The 4 crib nursery is di- 
vided with 2 cribs on each side and located 
next to 2 bed rooms for mothers, with glass 
vision panels between so that the mother 
or the nurse can see the child from the 
mother's room. 

The 8 crib nurseries are equipped with 
glass vision panels along the corridor wall 
so that they are in full view of the nurses 
at all times. These group nursery facilities 
consist of a chart room and examination or 
treatment room as one working unit. 

In addition there are suspect nurseries 
for infants who are ill from infection and 
require isolation. There are also suspect 
bedrooms for mothers who are ill and re- 
quire isolation. 

A premature nursery which is fully 
air conditioned and equipped with every 
modern facility necessary for their care is 
also provided. All cribs or bassinets in the 
maternity department are of special design 
that permits their being wheeled into the 
mother's room and attached to her bed. 
The child spends more time with the mother 
than has been the practice in the past. 
The idea in this case is to provide a closer 
mother-child relationship during the early 
stages of infancy. 

It is believed that this new arrangement: 


1. Affords better control of nursery in- 
fections through the use of the small func- 
tional unit. 

2. Reduces the number of epidemics 
of impetigo, respiratory infections, and more 
particularly neonatal diarrhea. 

3. Permits strict segregation of infants 
showing the earliest signs of infection. 

4. Permits the department to serve as 
a maternal center of education through in- 
struction extended to the mothers by the 
nursing personnel. 
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ORE than a million children are 

admitted to hospitals each year 
for varying periods. What happens to 
the child during this interval and what 
can be done to help him become as 
nearly normal as possible is a matter 
for each hospital director to consider 
carefully. 

The need for a complete program 
of service, education and recreation, 
and research to improve that program, 
for both adults and children, was rec- 
ognized by Dorothy Ketchum twenty- 
five years ago at the University Hos- 
pital, Ann Arbor, Mich., when she de- 
veloped four units as a part of the 
social service department to work to- 
gether in offering the essentials for 
normal development of patients. These 
units are medical case work, occupa- 
tional therapy, library and the Univer- 
sity Hospital school, which includes 
recreation. Together, they reach 93 per 
cent of all patients admitted to the 
hospital yearly. 


NO VACATION FROM ILLNESS 

The University Hospital school 
reaches a total of 4500 or more acutely 
ill children yearly. These children come 
from the eighty-three counties of the 
state, and some from out of state. They 
range in age from fifteen months 
through high school and present a wide 
variety of diagnoses with varying de- 
gtees of incapacity. The school runs 
for twelve months because there is no 
vacation from illness, and we feel that 
it is necessary in an acute general hos- 
pital to maintain a program for six 
days a week and fifty-two weeks a 
year. 

The program is planned to fulfill the 
needs of the whole child and it must 
be integrated around the hospital rou- 
tine and the medical program set up 
for each child. The basic needs of an 
ill or crippled child are much the same 
as those of well children except for 
some additional needs and more em- 
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phasis on specific ones. The hospital- 
ized child has need for normal expe- 
riences of life to combat the isolation 
that illness inflicts. These include social 
contacts every day, home experiences 
and contacts with the outside world. 
The young patient has the usual emo- 
tional needs in addition to special ones 
for reassurance, security and freedom 
from fear. 

The needs for creative expression of 
the sick child are perhaps greater than 
are those for the normal ycungster, 
since through creative accomplish- 
ments he gains a sense of worth and 
growth. Cultural or esthetic needs are 
emphasized for the long-term patient 
because of the meagerness of his sur- 
roundings. As is true of the well child, 
the ill and crippled one needs to ex- 
perience a definite intellectual growth. 

Research results have shown that a 
well balanced activity program will 
free the youngster from emotional 
strain; bring better understanding be- 
tween child and adult, and develop a 
feeling of pride in accomplishment, 
a tolerant understanding, power to 
concentrate, and a spirit of helpful- 
ness. 

In the light of the needs of all chil- 
dren and the expected results to be 
obtained from a well planned program 
of activity, the daily program for the 
hospital child has been developed. 

Let us skip the necessary morning 
care essential to every hospital patient 
and visit the children’s floor with Vir- 
ginia, the nurse’s aide, whose responsi- 
bilities include transportation of chil- 
dren from wards to the roof play- 
ground. She is greeted enthusiastically 
with cries of “I’m ready, take me first,” 
or “I'll be ready next trip,” or “Please 
comb my hair and I'll be ready.” With 
fine impartiality, Virginia selects her 
charges in turns and the elevators are 
loaded for a trip to the roof. 

The roof is a center of seething ac- 
tivity for both adults and children, far 


HOSPITAL DAYS CAN BE 
HAPPY DAYS FOR THE CHILD 


MILDRED WALTON 
University Hospital, Ann Arbor, Mich. 






































away from the treatment units so that 
there is no resemblance to hospital 
routine. No treatment is given here. 
Patients come to the roof in beds, in 
wheel chairs, and on foot. Here they 
are literally transferred to a fairyland 
of color, equipment and variety of ac- 
activities, with skilled instructors to 
direct their program. Part of the area 
is enclosed and part is not. Here the 
four freedoms, on which the philos- 
ophy of the social service department 
evolves, reign supreme—freedom for 
learning, freedom for expression, free- 
dom for choice, and freedom for fun. 


DAY STARTS WITH PLAY 


The program usually starts with a 
short period of free play in the morn- 
ing. Newcomers to the hospital look 
around investigating the equipment, 
or if the newcomer is confined to bed, 
many different toys and games are 
brought to his bed for his examination. 
The old-timers, who include those who 
have been in attendance at least once, 
waste no time in choosing their toys 
and soon the playroom or outside roof, 
depending on the time of year and 
weather, hums with busy, happy ac- 
tivity. 

This period gives the teacher an 
opportunity to help children who need 
social adjustment, to help retarded 
children in selection and use of toys, 
and restless boys and girls in increasing 
their span of attention by teaching 
them how to get the maximum use of 
toys and materials. After the period 
of free play all primary grade chil- 
dren gather around a large, low table 
in front of the blackboard. Beds and 
wheel chairs are placed in the back- 
ground and the school program occu- 
pies the remainder of the morning. 
Boys and girls above the fourth grade 
go to the schoolroom on the eighth 
floor. The preschool group is given 
toys and activities on its own level. 
The school program must of neces- 
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Above: 





Above: A checker game is in progress in the 


playroom. 


Boy making gift on the jig-saw in the 


craft shop. Below: At work on elephant puzzle. 


sity be flexible and includes individual 
instruction, children helping each oth- 
er, independent work, and group in- 
struction and projects. Much of the 
reading instruction is given through 
group projects planned around a cen- 
a week a 
This 


forms an excellent basis for reading, 


tral interest. At least once 


short educational film is shown 


spelling, social study, sometimes music 


and art, and often arithmetic 


CHILD FEELS MORE SECURE 


Regular attendance in school gives 
the hospitalized child a needed sense 
of security and a feeling of growth. It 
helps to identify him with his own 
home school and aids eventually in his 
adjustment on return to that school 
At 11 o'clock the patients are taken 
back to floor for and 
naps. 

At 2 o'clock the children are again 
brought to the roof. Those between 
the ages of 8 and 14 may go to the 


their lunches 


craft shop if they wish. This is entirely 
their choice. The first part of the after- 
noon is occupied with child initiated 
with teacher 


activity, encouragement 
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for group play. During this time there 
is usually soft background music on 
the record player. 

The last half of the afternoon, boys 
and girls, regardless of age, participate 
in some group project. This may be a 
story told by the teacher, a musical 
story played on the record player. 
rhythm band, learning a new song, art 
activity such as finger painting, bub- 
ble blowing, puppet plays or other little 
plays or programs, magic shows, spe- 
cial day parties, and craft projects. 

All children and most adults like to 
have opportunity for creative expres- 
sion. Our children learn to do many 
things while they are hospitalized. 
Simple projects that can be initiated 
and completed in two or three days 
have been found to be most satisfac- 
tory because of the relatively short hos- 
pitalization of most patients. 

At 4 o'clock all are taken back to 
their floors where preparation for the 
evening meal and night begins imme- 
diately. The children, who because of 
their physical condition or medical 
treatment were unable to go to the 
roof, have been reached in their wards 


Below: Stories for preschool group. 


and rooms by teachers who present as 
near an approximation of the roof pro- 
gram as is possible. 

Good equipment for such a program 
is necessary but equipment or space 
is of little worth to the child without 
trained and understanding teachers for 
guidance. The selection and training 
of teachers for sick children are of the 
utmost importance. While a good 
teacher gives the impression that her 
work is easy, that the children are in- 
dependent of her, and that any strong 
adult can do the work, we have only 
to observe a group of children with 
an untrained or unskilled person in 
charge to recognize how important 
skill and training are. 

Teachers must be sensitive to indi- 
vidual needs, quick to give the new 
child confidence, and able to teach 
the self-confidence and _ self-discipline 
that he needs. 

The keynote of the day is to let the 
child do things for himself, to have a 
chance to think, plan, work and play 
so that at the end of the day he fec|s 
a sense of accomplishment and 4 
healthy anticipation of the morrovy. 
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Delegates line up to get credentials for opening meeting of the House. 


Harps in the Morning 


GNORING the admonition of 

Aristotle, who said that the 
work of the harp-player is to 
play upon the harp, the nation’s 
hospital administrators spent 
only a fraction of their 50th 
anniversary convention examin- 
ing problems of hospital admin- 
istration. For a good half of 
the time they were looking out- 
ward at their relationships with 
other elements of the community, 
as a harp-player might who re- 
alized that not his performance 
alone, but the whole orchestra’s, 
made the music that satisfied the 
public taste. 

In their morning sessions, the 
assembled administrators duti- 
fully plucked at their harps, en- 


gaging in lively and illuminat- 
ing, if not always conclusive, 
discussions of such administra- 
tive disharmonies as control of 
surgery, specialists’ contracts, 
construction, Blue Cross, ward 
rates and_ practical nurses. 
Afternoons, they listened atten- 
tively to guest conductors from 
business and industry, science, 
education, government and medi- 
cine. 

Before, between and after 
these serious concerts, they 
played in the circus band, at- 
tending grand openings, dedica- 
tions, inductions and receptions, 
taking boat-rides to and from a 
Navy hospital ship anchored 
conveniently off-shore, promen- 
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ading, gossiping and trying to 
get nourished for something less 
than $5 a meal. This was 4 
major problem the week of Sep- 
tember 20 in fabulous Atlantic 
City, which consists largely of 
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hotels, tourists’ homes, taxicabs, 
bar and grills, souvenir stands, 
neon signs, bingo games, rolling 
chairs and the Atlantic Ocean, 
in which visitors are graciously 
permitted to swim for only 75 
cents. 

Convention conversation this 
year included a couple of sub- 
jects that were brand new to 
the younger generation of ad- 
ministrators: empty beds and 
idle help. “This business of 
sending patients home with 
their stitches in is beginning to 
hurt,” said one administrator 
whose hospital no longer bulges. 
“Lately, I’ve been stopping doc- 
tors in the hall and suggesting 
that they keep their patients 
in another day,” he added. 

Lobby talk also indicated that 
in some hospitals, at any rate, 
the end of the labor famine is 
in sight. “I advertised for a 
waitress and had eight applica- 
tions,” an administrator related, 
still wondering how it could 
have happened. “Always be- 
fore when I ran an ad, if I had 
a reply from one girl I’d hop in 
the car and go pick her up while 
she still wanted the job.” 

If these signs could be be- 
lieved, the 50th anniversary 
convention may have marked 
the end of an era. From now 
on, the harps might play a dif- 
ferent tune. 


In Business 


The 50th anniversary meet- 
ing of the American Hospital 


Association’s House of Dele- 
gates opened Sunday morning, 
September 19, with President 
Graham Davis making the as- 
tonishing prediction that the 
word hospital may disappear 
from our vocabularies during 


Father John W. Barrett, of Chicago; Ray 
Kneifl, St. Louis; Father George L. Smith. 
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the next fifty years — to be 
supplanted, presumably, by 
some term, such as health cen- 
ter, which will more accurately 
describe the expanded activities 
and responsibilities of tomor- 
row’s institutions. Mr. Davis 
polished off his introductory re- 
marks with appropriate bows to 
the past and the future and a 
fast shaft for Federal Security 
Administrator Oscar Ewing, 
who, he said, “shows little con- 





JOHN N. HATFIELD, adminis- 
trator of the Pennsylvania Hos- 
pital in Philadelphia, was named 
president-elect of the associa- 
tion at the House of Delegates 
meeting September 22. Mr. 
Hatfield for several years has 
served the association as chair- 
man of the council on govern- 
ment relations. (For news of 
other officers, see page 8.) 





fidence in our free enterprise 
system.” After that, the dele- 
gates settled down to hear some 
reports and resolve some resolu- 
tions. 

The most important of these 
resolutions put them in the in- 
surance business in a big way. 
Following presentation of a re- 
port by Blue Cross Commission 
chairman J. Douglas Colman of 
Baltimore, and a brief discus- 
sion, the House approved forma- 
tion of the proposed Blue Cross- 
Blue Shield Association and its 
stock insurance company off- 


B. Tol Terrell, now at San Angelo, Tex., 
chats with Florence King of St. Louis. 


spring, Blue Cross-Blue Shield 
Health Service, Inc., which will 
write indemnity contracts to 
cover benefits not included in 
local Blue Cross and Blue 
Shield plans, so that national 
employers may offer uniform 
coverage to employes in all 
parts of the country. 

The proposal had previously 
been approved by the associa- 
tion’s council on prepayment 
plans and hospital reimburse- 
ment, by the board of trustees 
and, after considerable discus- 
sion, by the coordinating com- 
mittee. It still needed action © 
by the local Blue Cross and Blue 
Shield plans, which would put 
up the money to get it started. 


“This approval doesn’t com- 
mit the plans, of course,” said 
Dr. Paul R. Hawley, who had 
worked mightily to achieve it 
and was the man who would 
now have most to do with mak- 
ing it work. “Some of the plans 
may stay out, but as soon as 
twelve or fifteen of the larger 
ones sign up we’re in business.” 
Earlier, Dr. Hawley had earn- 
estly urged the delegates to ap- 
prove the proposal. “Those 
who want government medicine 
are saying that voluntary plans 
can’t do the job,” he warned. 
“As presently organized, they 
can’t. Properly organized, volun- 
tary plans can do the job bet- 
ter than the government can.” 


That statement from Dr. Haw- 
ley drew the only spontaneous 
applause of the day. 


In two other significant moves, 
the delegates nodded yes on a 
commission-type study of hos- 
pital finance and a slick-type 
advertising campaign aimed at 
making people feel better about 
hospitals. The finance study 
will be conducted by an inde- 
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pendent commission to be ap- 
pointed by a special committee 
of the board of trustees sug- 
gested by the council on prepay- 
ment plans. The commission’s 
work will be largely financed by 
foundation grants and is ex- 
pected to take two years. In 
presenting its report prior to 
asking approval of the project, 
the council introduced a de- 
tailed statement of the purposes 
of the study, which was freely 
translated by one observer to 
mean, “What gives with the 
money ?” 

The public relations program 
will be an extension to broader 
fields of this year’s nurse re- 
cruitment campaign, it was ex- 
plained. With the help of the 
Advertising Council, which will 
contribute the talent, the pro- 
gram will seek to “relate the 
vital place of the hospital to 
the welfare of the individual 
and to the community and bring 
about needed public understand- 
ing and support of all hospitals,” 
according to the report of the 
council on_ public — relations. 
Estimated cost of doing all this: 
$100,000, of which $60,000 is 
to be contributed by hospitals. 


Waltz Time 


In their final meeting Wed- 
nesday evening of convention 
week, association delegates were 
plagued by a public address 
system whose capriciousness 
made it easier at times to hear 
the string orchestra in the din- 
ing room next door than it was 
to hear the reports and recom- 
mendations of the officers. As 
one delegate observed, it Was 
the first time the House had 
ever passed resolutions in waltz 
time. 


IV 





Left: Dr. Edwin L. 
Harmon, Dr. Frank 
Bradley, Arthur J. 
Sullivan and Dr. An- 
thony J. J. Rourke. 
Richt: Dr. Otis L. 
Whitecotton, Nor- 
man Bailey, H. Rob- 
ert Haupt and E. 
Elwin Glover. 


One resolution almost didn’t 
pass at all. Introduced by Chair- 
man Buerki of the council on 
professional practice, this was 
a recommended “statement of 
hospital aims for community 
relations’”—an attempt to sum- 
marize what a hospital is and 
does. The idea, as Dr. Buerki 
explained it, was to publicize 
the statement as widely as pos- 
sible; the council felt it would 
help hospitals win public under- 
standing in their communities. 

The delegates, however, were 
not so sure. First doubt was 








The Association named Cleve- 
land as its 1949 convention city. 





expressed by Stanley Howe of 
New Jersey, who singled out a 
sentence or two that looked to 
him like “needling certain pro- 
fessions” when it would be 
wiser, he thought, to emphasize 
the contribution made by loyal 
workers. Dr. Harvey Agnew of 
Toronto saw dynamite in the 
admission that “there are still 
far too many patients who com- 
plain of lack of interest of hos- 
pital personnel in their needs.” 
Carl Flath of Hawaii didn’t 
like repetition of the phrase ‘“‘in 
the face of almost insurmount- 
able’ difficulties,” which ap- 
peared twice. in the statement 
and sounded a little thick to him. 
Another delegate wanted to 
know what “hospital concepts” 
were. 

On a show of hands, most of 
the delegates wanted some re- 
visions made in the statement 
before it was released. This 
apparently unexpected resist- 
ance threw the meeting into a 
parliamentary tangle which was 
unraveled, after twenty minutes, 
















by a trusting motion to let the 
council redraft the statement 
and release it without resub- 
mitting it to the House for ap- 
proval. 

The motion carried, and the 
delegates promptly picked up 
another hot potato—internships, 
Speaking for the council, Dr, 
Buerki acknowledged that last 
year’s plan for the appointment 
of interns had not been uni- 
formly satisfactory. It was felt, 
however, that 85 per cent of 
hospitals had cooperated in the 
plan, and the council recom- 
mended its adoption for the 
coming year, with minor 
changes to permit the applicant 
to draw a deep breath before 
accepting an offered appoint- 
ment. With 9118 internships 
and 5716 interns, Dr. Buerki 
pointed out, no plan was going 
to work to perfection. 


After a few minutes of desul- 
tory discussion, Dr. Donald C. 
Smelzer of Philadelphia peeled 
off. “It’s a lousy program,” he 
declared. “It might work if all 
hospitals were honest, but they 
aren’t. Some hospitals cheat, 
and the program breaks down. 
It makes the boys dishonest 
too.” 


Scattered applause from the 
floor indicated that some dele- 
gates agreed with Dr. Smelzer, 
but nobody else spoke on his 
side, and a little while later the 
delegates let it pass by voting 
acceptance of the council re- 
port. Before leaving  profes- 
sional practice behind, however, 
the House heard a resolution 
cescribing the point rating sys- 
tem of the American College of 
Surgeons as a “helpful tool for 
-elf-appraisal by any hospital,” 
recom.nending its use by hos- 
pitals, and urging member in- 
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stitutions to meet A.C.S. mini- 
mum standards. Delegates ap- 
proved the resolution enthusi- 
astically and added a round of 
applause for Dr. MacKachern, 
who was present and pleased. 

Recommendations and resolu- 
tions brought in by other coun- 
cils rolled without squeaking. 
The council on association re- 
lations wanted a change in the 
by-laws governing certain types 
of memberships, and got it. The 
council on planning and plant 
operation was opposed to hos- 
pital accidents and fires, and so 
were the delegates. Dr. M. F. 
Steele of Cincinnati wanted the 
1939 principles of relationship 
between hospitals and radiolo- 
gists (fair financial arrange- 
ment, nobody exploits anybody, 
patient gets breaks) reaffirmed, 
and they were. The committee 
on resolutions regretted deaths, 
thanked exhibitors, appreciated 
hotel and convention hall ac- 
commodations, and urged hos- 
pitals to request the services of 
professional displaced persons 
from abroad. 

Then the new officers were in- 
troduced and applauded. Presi- 
dent-elect Hatfield made one of 
the shortest speeches on record 
in organized society—his first 
official act, and a good one— 
and that was the meeting. 


Which Drawer? 


Like a football team that is 
ready to run with the ball but 
can’t find it, the convention 
agreed that the auxiliary nurs- 
ing worker is here to stay and 
then wondered who she is and 
where to put her. Scheduled 
speakers charged at the ques- 
tion from all sides: Blanche 
Pfefferkorn of New York sum- 
marized the results of her re- 
cent study showing that various 
types of auxiliary workers can 
lift different pieces of the whole 
nursing burden, as a man might 
move a heavy chest by taking 
the drawers out and giving 
them to his children to carry— 
top drawers to the littlest child, 
heavier ones for the _ older 
youngsters, and so on. Miss 
Ptefferkorn and Mildred Riese 
of Detroit pointed out, how- 
ever, that graduate nurse time 
is used guiding and _ helping 


auNiliaries, a loss that must be 
charged against any gain that 
has resulted. 
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Dr. Herbert M. Wortman of 
Mountainside Hospital, Mont- 
clair, N. J., doubted that there 
would be any gain in the first 
place, claiming that it cost less 
to run his hospital with an all- 
graduate staff than with auxili- 
ary workers, all other things 
being equal. In another short 
stab at the subject, Dr. A. C. 
McGugan of the University Hos- 
pital in Alberta, Canada, said he 
wanted his patients cared for 
by the graduate nurse, and he 
wanted that graduate nurse tc 
be a “cultural humanitarian, 
skilled artisan and_ trained 
scientist”—all in one skirt. 

Chairman Everett Jones then 
started the discussion by poll- 
ing the audience. Many were 
already using nurse’s aides and 
attendants, considerably fewer 
were using trained practical 
nurses, a few more would take 
practical nurses if they were 
available. Only a handful were 
using nursing or ward clerks. 
Most of the following discus- 
sion came back to one point: 
How can you tell which child 
should carry which drawer? 
Miss Riese had the only answer: 
Watch all the children closely. 
She suggested continuous studies 
of individual hospital needs by 
committees including nurses, 
patients and doctors. 

As it always has been, opinion 
was split down the middle on 
whether graduate nurses will or 
should resent the presence of 
practical nurses. Some observers 
thought that economic jealousy 
was bound to creep in; others 
saw the graduate as far removed 
from her practical sister as Car- 
tier’s is from Woolworth’s, and 
with as little to fear. One or 
two insisted that the word nurse 
should be held sacrosanct, but 
that was not a question for hos- 
pitals or nurses to decide. The 
sick man calls whoever nurses 
him nurse, no matter where she 
went to school. 


Surgical Conscience 


In the first of the new-style 
discussion sessions that marked 
such a radical departure in 
program planning, the conven- 
tion wrestled manfully with 
two of the toughest problems 
on a long docket of tough 
problems: control of surgery 
and specialists’ contracts. The 
result was a tie; the 1200 ad- 
ministrators attending the 
session left these problems 








about where they found them 
—still at the head of the list 
and still unsolved, though un- 
questionably better understood. 

Introducing the _ discussion 
of unnecessary surgery, Dr. 
Anthony Rourke of Stanford 
University Hospitals, San Fran- 
cisco, said what is needed is a 
keener ‘surgical conscience,” 
especially among the younger 


physicians. Then, in fast takes 
aimed at setting the main 
issues up for examination, 


Hiram Sibley of New Haven, 
Conn., declared that it is the 
board of trustees’ responsi- 
bility, chiefly through control 
of staff appointments, to main- 
tain surgical standards. Dr. 
Harvey Agnew said yes, but 
the board’s authority has to be 
exercised through the medical 
staff, because these are medical 
problems. Guy Clark de- 
scribed an interhospital stand- 
ardization program that has 
been working successfully in 
Cleveland hospitals for several 
years, and Dr. L. V. Ragsdale 
of Grand Rapids, Mich., his 
finger squarely on the pulse of 
truth, suggested that surgical 
judgment may be considered 
a matter of moral character as 
well as professional skill. 

In the discussion that fol- 
lowed, several of the speakers 
stressed the distinction that 
should be made between un- 
necessary surgery that results 
from the intellectual dishonesty 
of the fee-seeking surgeon, and 
that which results from the 
diagnostic fallibility of the 
honest surgeon. The first type 
is comparatively rare, it was 
generally agreed, but these 
evildoers must be sought out 
and banished from hospital 
staffs. The second type needs 
help, not discipline. 

Summing up at the conclu- 
sion of the discussion, Dr. 
Edwin L. Harmon of Grass- 
lands Hospital, Valhalla, N. Y., 
said the answer to. better 
surgery must be sought through 
education rather than legisla- 
tion. Moderator Buerki tartly 
added that surgical appoint- 
ments must be made on the 
basis of professional rather 
than social qualifications. The 
Chief who is_ selected pri- 
marily for his congeniality at 
poker or skill at golf is not 
likely to bring great credit to 
his hospital, Dr. Buerki ob- 
served. 



































































































Whose Money? 

Ultimately, the problem of 
specialists’ contracts boils 
down to the question, “‘Who 
gets the money—or profit, if 
any?” Keyncter John Hayes 
declared realistically, opening 
the season on _ radiologists. 
Presenting the patient’s view, 
Stanley Howe of New Jersey 
said that if the _ specialists’ 
passion for separate bills were 
to be indulged, ‘‘bills would 
come fluttering down like 
autumn leaves for services the 
patient didn’t ask for, in 
amounts he isn’t prepared to 
pay.” Dr. J. A. Katzive of 
San Francisco pleaded the 
specialists’ cause, making it 
clear that he was acting in the 
capacity of public defender. 

Speaking for hospitals, Dr. 
Arthur C. Bachmeyer upheld 
present charges on two counts: 
(1) The hospital must have 
some revenue-producing depart- 
ments to make up the losses on 
the dietary, engineering, house- 
keeping and various other gen- 
eral services, and (2) today’s 
charges are in line with fees 
collected by specialists in 
private practice. This system 
doesn’t exploit anybody, Dr. 
Bachmeyer asserted. 

Out of the recent past and 
from a distance, the Attorney 
General of California demur- 
red, insisting that voluntary 
hospitals employing physicians 
on salary are illegally practic- 
ing medicine. Discussants kept 
bumping into this opinion, 
some thinking it should be con- 
tested in court, others recom- 
mending the _ sleeping dog 
treatment. 


As the discussion backed 
and filled around the problem, 
with administrators from all 
over describing their contracts 
(including one under which 
the radiologist makes $10,000 
a year and works a two-hour 
week), it became clear that 
hospitals want more aggressive 
leadership, and more. guid- 
ance, on this important issue. 
Speaking from the grandstand 
on the stage, where the delegates 
were perched like spectators 
at a swimming meet, W. E. 
Arnold of Jacksonville, Fla., 
expressed the thought that 
was in everybody’s mind: 


“Let’s take the offensive for 
a change,” he said. 
hospitals that are exploited 


“It’s the 
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Glen W. Fausey, Lansing, Mich.; Ronald 
D. Yaw, Grand Rapids, Mich., and 
Albert J. O'Brien, Bronxville, N.Y. 


Hospitalized Personalities 

Unemotional efficiency is 
needed in the operating room 
but may be lethal at the bedside, 
Dr. Carl W. Walter of Harvard 
Medical School, declared in a 
talk on research as an aid to 
better hospital care. Dr. Wal- 
ter talked at the first general 
session of the convention Mon- 
day afternoon, after 1200 ad- 
ministrators had listened to 
Frank C. Rand, St. Louis indus- 
trialist, trace the history of in- 
dustrial health, tell a corny 
anecdote about a woman who 
got kicked in the fracas, and 
warn that “federal money is 
not free money” and federal aid 
to hospitals should be discon- 
tinued wherever possible. 

In an hour-long lecture that 
left his hearers exhausted but 
persuaded, Dr. Walter described 
four goals of research in ad- 
ministrative medicine: (1) to 
increase the number of efficaci- 
ous hours of patient care, (2) 
to increase the safety of the pa- 
tient, (3) to inspire a feeling 
of confidence and security in the 
patient, and (4) to decrease the 
cost of hospital care. 

Dr. Walter’s strictures on 
the need for cold efficiency in 
the operating room and warm 
understanding at the bedside 
were related to research in 
functional organization of hos- 
pital workers. In addition to 
better organization, other areas 
offering promise of resultful re- 
search, according to Dr. Walter, 
are: relieving worker fatigue, 
job analysis and simplification, 
and use of new methods, equip- 
ment and technics. 

Illustrating this last point, 
Dr. Walter explained how 





nurses’ time could be saved by 
redesigning floor kitchens on 
the basis of functional traffic 
studies. He showed how the 


use of new detergent materials } 


could cut down scrubbing time. 


O.P.S. 


Service benefits are like 
brotherly love: Everybody be. 
lieves in it but nobody practices 
it. An hour’s discussion of the 
subject left the convention on 
the same old spot, reaffirming 
the principle and winking at the 
exceptions. Blue Cross Commis. 
sion Chairman J. Douglas Col- 
man gave the score: 21 plans 
with service benefits; 22 plans 
with one service limit, or hedge: 
23 plans with two hedges, and 
23 with three or more. This, 
Mr. Colman said delicately, was 
not counting the “unauthorized 
indemnity limits introduced by 
overenthusiastic hospital busi- 
ness offices.” 

While other speakers looked 
at the problem this way and 
that way, seeing all sides but 
finding no answer, one man 
used plain words: “Extension 
of the indemnity idea will mean 
ruination of the Blue Cross 
movement,” said Dr. Paul R. 
Hawley. Raise rates if you 
have to, Dr. Hawley advised, 
but don’t sacrifice that principle! 
The public is on to the differ- 
ence, he said, and knows that 
the indemnity contract doesn’t 
afford real protection as_hos- 
pital prices rise. The answer 
to one of the arguments against 
full service benefits—that they 
encourage malingering — was 
given by Rufus Rorem: Control 
must be moral rather than pro- 
fessional or fiscal, he declared. 

The discussants were per- 
suaded—in principle, that is. In 
actual practice they found justi- 
fication for what somebody 
neatly called “slight compro- 
mise.” The reason for this, 
E. D. Millican of Montreal ex- 
plained, was always ‘“O.P.S.” 
our peculiar situation. 





Reduce Speed 


Equivocation was the princi- 
pal result when the convention 
took up the question, “Are we 
in danger of building too many 
hospital beds?” Jacque Norman 
of Greenville, S. C., who fired 
the opening round, enumerai‘ed 
the complications that enter into 
the answer: location of facili- 
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ties. readiness to serve, avail- 


ability of staff, medical progress, 
type of community. 
One after another, other 


kers lined up on the fence. 
er Mary Reginald was pretty 
that increasing public un- 
derstanding and use of hospital 
facilities eliminated the danger 
of overbuilding. Dr. A. F. Bran- 
ton of Tennessee introduced a 
note of caution, but thought 
moderate bed-building was prob- 
ably safe. Ronald Yaw of Grand 
Rapids, Mich., saw the danger 
stark and clear, but only in ob- 
stetrics. He advised hospitals 
to consult state planning and 
health agencies before going 
ahead with building projects. 

John N. Hatfield, whose in- 
troduction as “the country’s 
oldest hospital’s administrator” 
startled everybody who wasn’t 
paying the strictest attention, 
said expansion of outpatient de- 
partments, for both pay and 
nonpay patients, would reduce 
the need for beds. Mr. Hat- 
field said fewer than half the 
nation’s hospitals have  out- 
patient departments and few 
of the departments offer full 
service. 

In the discussion, Msgr. 
Thomas J. O’Dwyer reminded 
the speakers that state surveys 
have revealed a large percentage 
of existing beds in substandard 
buildings—a factor that must 
certainly be considered in con- 
nection with judging overbuild- 
ing. Replying to a question, 
Dr. Paul R. Hawley hoped that 
the “earnest, but misguided and 
influential people who support 
compulsory health insurance” 
were beginning to modify their 
views, looking toward subsidies 
for care of the indigent only. 
Any kind of federal aid, it was 
pointed out, would increase the 
need for beds. But hospital beds 
are closed today for lack of 
personnel to render care, re- 
plied Dr. Nathaniel Faxon of 
Boston. Collecting full cost for 
care of indigent patients would 
at least give hospitals a grip 
on their own bootstraps, he 
thought. 

Rufus Rorem of Philadel- 
phia had a formula for the in- 
dividual hospital to apply before 
deciding to build, including this 
list of questions: Are there 
unmet public needs? What do 
other institutions in the area 
plen to do? Will we have the 
money to run the facilities if 
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we build them? Would expan- 
sion of the outpatient facilities 
eliminate the need for building? 
Now about replacement or mod- 
ernization of existing facilities? 
He urged a new yardstick of 


service: not occupancy but 
utilization. 
Plainly, the answer to the 


question was: yes and no. 


New Port? 


Within a few minutes after 
it was announced to the conven- 
tion, the Mellon trust’s $13 mil- 
lion gift to the University of 
Pittsburgh was described as 
“one of the last such beneficences 
that we can expect.” The man 
who called it that knew what he 
was talking about: He was 
Lewis L. Strauss of New York, 
financier and philanthropist who 
is now a member of the Atomic 
Energy Commission. 

Tax rates are likely to stay 
up and interest rates down, Mr. 
Strauss said in an afternoon 
talk on financing hospital care. 
With endowments drying up, 
philanthropy dying, and costs 
soaring, hospitals are plainly 
and tragically in the middle of 
a fiscal muddle. Mr. Strauss 
characterized the present meth- 
ods of financing hospitals as 
“dreary, hand-to-mouth and in- 
a really a system at 
a aa 

Up to this point, the speaker 
was clear and convincing, but 
scarcely original. Unlike most 
friends and critics of hospitals, 
however, Mr. Strauss had a 
remedy to propose: recognition 
of the community hospital as a 
local public responsibility, like 






he, 


Joseph G. Norby, new president, with 
Hans Hansen of Grant Hospital, Chicago. 





the public school and the fire 
department, to be supported out 
of local general tax funds. Such 


a plan, Mr. Strauss insisted, 
would provide the benefits of 
public support in adequate 


amounts without the evil§ that 
would inevitably accompany fed- 
eral subsidy, which he opposed. 
The American people, he said, 
would accept !ocal tax responsi- 
bility for their hospitals as a 
reasonable solution—and it may 
well prove to be a necessary 
solution. 

The printed program called 
for discussion following Mr. 
Strauss’ address, but there 
wasn’t any. Whether the silence 
indicated acceptance of his pro- 
posals or merely politeness to 
a visitor was not indicated, but 
it seemed likely that the storm 
would have to increase in fury 
before many hospitals would 
seek shelter in that particular 
port. 


What Costs? 


Ward rates have got to go up 
to cost, but who wants to jump 
first? As Chairman Albert 
Snoke put it, that was the prob- 
lem in his community. ‘We’re 
getting up there, but the public 
would think it was a gouge if we 
went all the way,” he explained. 
As it turned out, that was every- 
body’s problem. No one wanted 
to defend a rate that was below 
cost, but no one had a rate that 
equaled cost. 

Reasons for upping rates 
popped out all over. It’s the 
only way to justify fairer in- 
digent rates from government 
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Dr. Charles Dolezal of the A.H.A. and 
Dr. Robin C. Buerki of Philadelphia. 
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agencies. Compensation 
lished rates, which means that 
a rate below cost is a subsidy 
to industry and industry’s in- 
surers. Low rates aggravate 
the Blue Cross payment prob- 
lem. Doctors will still give free 
care to ward patients who pay 
cost. Deficit financing must go. 
With published rates at cost, the 
voluntary hospital can still con- 
trol charity on the basis of in- 
dividual need. 

Obviously, ward rates had to 
go up to cost. As soon as some- 
body finds out what ward costs 
are, that is. 


Pageantry Rampant 


From opening, formal, to 
scrolls, congratulatory, pagean- 
try was rampant. The cere- 
mony launching the exhibits, 
for example, was described as 
“colorful pageantry” in the con- 
vention bulletin and probably 


lived up to its billing. Under 
dimmed lights, a color guard 
from the Navy hospital ship 


Consolation marched the length 
of the convention hall and up a 
flight of stairs, while the photog- 
raphers scampered along in 
front popping their flashbulbs. 

Then Graham Davis gave one 


of his Momentous Occasion 
speeches, referring to those 
eight hospital administrators 


who met in a hotel room in 
Cleveland in 1899 to organize 
the association, but never had a 
busier week than the one the 
spent in Atlantic City in 1948. 
E. Jack Barns did the honors 
for the Hospital Industries Asso- 
ciation, and the show was on. 


Pageantry came to life 
again, in technicolor, at the 


Honor Night ceremony, when 
550 members and guests as- 


vill 


car- 
riers won’t pay more than pub- 











Left: The Rev. E. 
G. Goff, Charles S. 
Woods, Robert Net- 
tleton and Dr. Wil- 


mar M. Allen. 
Right: Major Jack 
Love, Lieutenant- 


Colonel Jchn Richard 
and Ritz E. Heer- 
man of Los Angeles. 


sembled at a full-dress banquet 
to applaud heartily while past 
president James A. Hamilton 
received the associations’ 
award of merit, and to look on 
as Senator Lister Hill presented 
special certificates of apprecia- 
tion to fifty outstanding con- 
tributors to American and 
Canadian hospitals, _ thirty- 
three of whom were present to 
receive their awards in person 
—an awe-inspiring concentra- 
tion of millions. In addition, 
plaques were presented to 
representatives of nine founda- 
tions in recognition of their 
efforts on behalf of hospitals. 

At Thursday night’s_ ban- 
quet, pageantry got in its final 
licks when commemorative 
scrolls were presented by the 
Catholic Hospital Association, 
the American College of Sur- 
geons and the American Pro- 
testant Hospital Association, 
among others, and when Gra- 
ham Davis handed the heavy 
end of the pole to Joe Norby. 


Officers 


In addition to Mr. Hatfield 
(see page 3), officers elected by 
the American Hospital Associa- 
tion were: first vice president, 
Dr. Edwin L. Crosby, Baltimore; 
second vice president, Mary C. 
Schabinger, - Wauseon, Ohio; 
third vice president, William P. 
Butler, San Jose, Calif; treas- 
urer, Dr. Arthur C. Bachmeyer, 
Chicago; trustees: Msgr. John 
J. Healy, Little Rock, Ark.; F. 
Ross Porter, Durham, N. C.; Dr. 
Charles F. Wilinsky, Boston; 
delegates-at-large: Frank Wal- 
ter, Portland, Ore.; Dr. Frank 
Bradley, St. Louis; John H. 
Hayes, New York, and Nellie 
Gorgas, Minneapolis. 



















Theirs Is the Kingdom 


Never underestimate the 
power and glory of a women’s 
auxiliary. And now they are 
coming into 2 kingdom, for at 
their first national conference, 
held in connection with the 
A.H.A. convention, the 400 or 
so delegates voted to effect an 
affiliation with the A.H.A. 

Only the schmoe type of ad- 
ministrator still regards a 
women’s auxiliary as a beloved 
but lucrative nuisance. War 
and inflation have completed 
the demonstration that with- 
out the initiative and vigor of 
these women’s groups hospitals 
would be underequipped, un- 
dermanned and underfinanced. 


Over and above the equip- 
ping, staffing and _ financing, 
anyone who _ attended the 
women’s conference at Atlan- 
tie City could see that the job 
these groups do in building 
community good will for the 
hospital outshines all their 
other powers and glories. 

Regional meetings of wom- 
en’s auxiliary groups have 
been a little heavy on knitting 
and orchids. Not so, this first 
national gathering, which was 
to the outsider, amusing and 
refreshing, to the _ delegate, 
earnest and stimulating. 

Upstairs in the general 
sessions on administration the 
presidents and professors and 
chiefs of this and that were 
pontificating, and part of it 
made sense. 

Downstairs the gals and 
grandmas were babbling and 
bobbing up and down about 
fairs and raffles and white 
elephant sales, and all of it 
made cents—plenty of cents. 
There was a general air of 
undecorum in delightful con- 
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trast to the starched, stuffed 


or paunched shirts of the 
males upstairs. 
For instance, the ushers 


brought to the platform an 
amazing number of sugges- 
tions as well as questions for 
the speakers. 

“Does anybody 
know how to make 
without effort?” 

“Mrs. Baker would like to 
meet Mrs. Candby in the back 
of the hall.” 

“T’d like to talk about Rhode 
Island.”’ 

“Will people who are smok- 
ing stop smoking during the 
program.” 

And then: “Our next 
speaker is assistant to the Fed- 
eral Security Administrator. 
Besides that, she has done all 
of these things’’—whereupon 


want to 
$1500 


the delightful chairman who: 


said she was fresh from a New 
Jersey dairy farm held up a 
tightly packed page of type- 
script. [Applause. ] 

Mary Switzer, who is as- 
sistant to the Federal Security 
Administrator and has done 
all of those other typewritten 
things, made her first address 
since returning from Britain, 
France and Germany. In re- 
gard to the problem of demo- 
cratizing Germany, she said: 


“Germany lacks any citizen 
pressure; there is no interest 
in gadflying the local office 
holders for better government. 
Our military government is 
beginning to see that the key 
to developing such organized 
community will is through con- 
tact with the women. Women 
in (;ermany have never played 
a role in government, but now 
they are so far in the majority 
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Left: William Ed- 
win Arnold and Dr. 
Charles L. Clay. 
Right: Dr. Wood- 
ward of V.A., Ralph 
Hueston, Dr. Albert 
G. Engelbach, Ever- 
ett W. Jones, 
Charles Auslander, 
Harold C. Mickey 
and W. B. Forster. 


that if they cannot be carried 
along in the democratization 
process it will fail.” 

Miss Switzer sees a great 
need for German women in 
hospital auxiliaries. She so 
touched the heart of her audi- 
ence by her description of 
nurses going about their hos- 
pital duties patched, stock- 
ingless and wearing bands of 
tape to support their feet, that 
the delegates immediately de- 
cided to start sending suitable 
shoes to the nurses in the Wies- 
baden area where these condi- 
tions were observed. 

To make $1500 without 
effort, one Pennsylvania hos- 
pital raffles off week-end tours 
to New York City, including 
accommodations at the Bilt- 
more, tickets to “Life With 
Mother” and “Mr. Roberts” and 
$50 pocket money. 

In Providence, R. I., an 
auxiliary sold chances on a 
mink coat and netted $7724. 

However, most of the auxili- 
aries make hospital money the 
hard way—cook books, coffee 
shops, thrift shops, gift shops. 
garden tours, baby books, and 
fairs. 

The far famed Morristown 
cook book arrived in the best 
seller class only following such 
prolonged effort on the part of 
the chairman that she and her 
family could not eat off the 
dining table for weeks on end; 
it was in use as an editorial 
office. 


Males would not have been 
hardy enough to stand up 
under the auxiliary sessions, 
stretching as they did each 
morning from 9:15 to 12:30 
and never a relaxing moment. 
Afternoons, the ladies could 
attend general convention ses- 


















sions until 3:30 at which hour 
the A.H.A. provided them with 
a reception, style show, as- 
trology talk, palm readings, 
tea, sherry wine, petits fours 
and more chances for chatter 
—hospital chatter. 


How Good? 


The final meeting on the pro- 
gram produced some unexpected 
speakers with some worth while 
ideas. Dr. Morris Fishbein, the 
scheduled speaker, was ill and 
unable to attend, so a panel on 
professional problems was pre- 
sented instead, including Presi- 
dent Graham Davis, Treasurer 
Arthur C. Bachmeyer, and Dr. 
Harold C. Lueth, dean of the 
University of Nebraska Medical 
School at Omaha and adminis- 
trator of the University Hos- 
pital. 

Dr. Lueth’s’ subject was 
education, but sparks from his 
wheel flew in all directions. 
Standards must never be re- 
laxed as a means of solving an 
immediate problem, he warned. 
“Unfortunately, the production 
line and mechanization have led 
the average American to think 
that all things that are big are 
good,” he said. “But quality 
of performance is a characteris- 
tic of the professions. In the 
trades the emphasis is ‘How 
much?” In the professions, it 
is ‘How good?” 

Membership in a _ profession 
implies obligations, Dr. Lueth 
reminded doctors, nurses and 
administrators. “The responsi- 
bility of the profession does not 
end with supervision but in- 
volves the disciplining of mem- 
bers who fail to maintain ade- 
quate standards of perform- 
ance,” he_ specified. 
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Rendezvous at Sea 


“He sharpened all the pen- 
cils so care-ful-lee, that now he 
is the ruler of the Queen’s 
na-vee.”’ 

That was when 
ruled the wa-a-aves. Just now 
Columbia’s the gem of the 
ocean, and when it comes to 
sharpening pencils American 
efficiency makes British, Ger- 
manic and Muscovite efficiency 
look strictly leukemic. 

Take the Monday 2 p.m. tour 
of the U. S. S. Consolation, the 
15,000-ton hospital ship an- 
chored from 4 to 10 miles off 
the Atlantic City coast. You 
will see shortly why its exact 
position cannot be revealed. 

If, as is sometimes sung, “‘the 
best things in life are free,”’ the 
one best thing in Atlantic City 
life was this visit to the hos- 
pital ship. For economic or 
patriotic or professional rea- 
sons everybody wanted to tour 
the Consolation. 

Naval efficiency makes such 
arrangements air, or maybe 
water, tight. We queued up 
in the Auditorium lobby and 
in due or past-due course we 
reached the desk where a 
glamourous chief petty officer 


Britannia 


filled out a complimentary 
ticket for the excursion. Or- 
ders were to report at 1:40 


sharp at the basement level of 
the Auditorium where compli- 
mentary navy buses’ would 
transport the visitors to a pier 
where a complimentary voyage 
on a navy LCI (landing craft, 
infantry) would bring us to the 
Consolation. 

At 1:40 an eager group had 
assembled. There were as- 
sorted hospital administrators 
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Left: Blue Cross officials, Richard Jones 
and J. Douglas Colman. Right: Jessie 
Turnbull, new A.C.H.A. president, and 
the president-elect, Dr. Wilmar M. Allen. 





of 
men 


both genders, U.S.P.H.S. 
privileged to wear the 

navy blue but until now un- 
privileged to tour a hospital 
ship, several army officers 
privileged to see this demon- 
stration of naval efficiency, 
eight nuns privileged to wear 
a billowing habit on the billow- 
ing sea, and sundry others 
privileged to wear convention 
badges on chest or bosom. 

Sardined into one small navy 
bus, the first contingent took 
off for the pier, leaving the bet- 
ter half standing disconsolately 
on the pavement. It was hardly 
more than a generous half 
hour before Buses Nos. 2 and 
3 arrived. Meantime was 
demonstrated that board-con- 
vincing argument that the con- 
vention delegate gains most of 
all not from the meetings he 
attends but from the contacts 
he makes. The pace of con- 
tact making was terrific. 

With a hint of bargain- 
counter jostling Bus No. 2 
filled in a twinkling, but the 
seaman Ist class who was the 
driver hurried off to a drinking 
fountain or some more urgently 
needed facility and forgot to 
hurry back. During the ten 
minutes that Bus 2 stood filled 
but unmanned, a good many 
trippers decided to heck with 
it and went back to the con- 
vention hall or horoscope 
reader or shooting gallery, for 
Atlantic Citv is culturally so 
fascinating that there is conso- 
lation even for an unattained 
Consolation. 

Forty minutes late, Bus No. 
2 pulled out leaving Bus No. 3 
stark empty. However, with 
sailorly comradeship the driver 
of No. 2 called to his ship- 
mate: 

“Better follow right after 
me, pal; I’m about out of gas.” 

With that we were off in the 
direction of the Coast Guard 
pier where the promised LCI’s 
were to receive their eager 
civilian cargo. Ocean breezes 
soon ruffled all except hairless 



































heads, and _ hopes rallied 
bravely. 

At the pier the bus oc. 
cupants scrambled out and 


looked about for the boats that 
had carried brave men up the 
beaches to Okinawa and Iwo 
Jima and Glory . Nary an LCI. 
Those with the mariner’s far- 
sighted gaze scanned the 
waters, but a gauzey haze 
wrapped sea craft in a shroud 
of silence. 


Some improved the time by 
seeking their sea legs in power- 
ful strides up and down the 
pier. Some just sat on the 
landward side of the wharf 
listening to the gentle lapping 
of the surf and regretting ex- 
pensive lunches and lack of 
Mothersill’s. Others pursued 
their convention contacts, now 
growing a little forced. 


After fifteen minutes the 
word crept around that the 
LCI was not coming, that there 
would be no more trips to the 
Consolation that day. 


The next trip, it was said, 
would start at 7:30 a.m. Tues- 
day. All that would be neces- 
sary would be to queue up in 
the Auditorium lobby where 
in due course a glamourous 
CPO would fill out a compli- 
mentary ticket for the bus ride. 
The bus would transport dele- 
gates to a pier where there 
would be a complimentary ride 
on a LCI. 


But “complimentary” and 
“navy” suddenly seemed con- 
versationally incompatib/e. 
Who was Oliver H. Perry talk- 
ing to anyway when he im- 
plored: “Don’t give up the 
ship!”? Certainly not to hos- 
pital administrators! 
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A.C. H. A. 


To make a lot of lopsided 
peop round, it ought to be 
wort! $425,000. 

The American College of 
Hospital Administrators is pre- 
| pared to do this rounding-out 
| job provided it gets this com- 
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| paratively moderate sum. 

The college regent will bear 
down upon a moneyed man or 
'a foundation all primed with 
the professional counsel of a 
| fund raising firm. In a well re- 
) hearsed story he will offer the 
lucky donor the chance to con- 
§ tribute all or part of $50,000 to- 
ward in-service training through 
F institutes; $150,000 toward ex- 
} pansion of college courses and 
' internships; $50,000 toward de- 
velopment of testing methods 
for selecting administrators, 
Sand $125,000 toward scholar- 
| ships of the Rhodes or Nieman 
» types. 

Colleges sometimes forget to 
concentrate on education, but 
' the A. C. H. A. has not made 
) that mistake either in its 1948 
convention or its newly an- 
» nounced five-year program. At 
» Atlantic City reports had to be 
' dug for, but educational ideas 
were lying around for any one 
to pick up. 


» Jessie J. Turnbull is to take 
» over the college presidency fol- 
» lowing Edgar C. Hayhow. Dr. 
» Wilmar M. Allen, of Hartford, 
) Conn., is president-elect; E. I. 
| Erickson, Chicago, first vice- 
: president, and Sr. Loretto Ber- 
» nard, New York City, second 
vice president. 












Regents elected this year are: 
' Region 1, Dr. Wilmar Allen; 4, 
} Edgar C. Hayhow; 7, Dr. Mer- 





Octct-r 1948 





A.C.H.A. march into the 


fellows 
convocation hall on Sunday afternoon. 


rill F. Steele; 10, Victor An- 
derson, and 18, Dr. Anthony J. 
J. Rourke. 


At the convocation 19 fellows 
were accepted in membership; 
63 received certificates of mem- 
bership, and 147 were accepted 
as nominees. 

Honorary fellowships were 
conferred on Annie Goodrich, 
Mrs. Albert G. Hahn and Dr. 
Harley A. Haynes. As a 50th 
anniversary tribute, President 
Graham L. Davis, of the Amer- 

an Hospital Association, was 
presented with a commemora- 
tive plaque by the college. 


Later George Bugbee, execu- 
tive secretary of the A. H. A., 


Below, left: Mrs. Albert Hahn receives 
honorary fellowship in the College of 
Hospital Administrators from President 
Hayhow. Right: Honorary fellowship is 
also bestowed on Annie Goodrich. 







received the award presented 
annually by the college. 


Dean Emeritus Christian 
Gauss of Princeton University, 
the banquet speaker, had two 
strikes on him at the start— 
poor food and service and an 
introduction to a waning and 
sleepy audience shortly before 
the stroke of 10 p.m. Both he 
and the convocation speaker, 
Dr. Harry Milton Taylor, put 
the emphasis on respect for the 
human personality. 


Speaking honors were easily 
awarded to Marshall E. Dimock, 
Chicago professor, whose first 
guiding principle in education 
for hospital administration is to 
take lopsided people and make 
them round, as indicated in the 
opening sentence. 


Dr. Dimock thinks hospital 
administrators should be de- 
veloped into broader, more uni- 
fied, more integrated persons: 
(1) who will give their em- 
ployes motivation and incentive 
so that they may take pride in 
craftsmanship; (2) who will 
give concentrated thought to in- 
stitutional living by introducing 
correctives that will convert 
situations the public does not 
like into situations it approves, 
and (3) who will continue in 
study and self-growth through 
refresher courses and other 
means. 


“We must stop’the type of 
education that produces special- 
ists,” Dr. Dimock declared. 
“The good administrator is not 
a technical specialist but is a 
master of human relations. 


“If we are to bridge the gap 
between the specialist and the 
generalist, we must expect to 
intensify our educational pro- 































































gress. This, I _ believe, the 

A. C. H. A. is now doing.” 
President Curtis McGraw of 

the McGraw-Hill Publishing 





A.P.H.A. 


Presidents: 
Marshall (present) and Benson (future). 


Elliott (past) ; 


Company, also president of the 
board of Princeton Hospital, 
told the administrators not to 
be so depressed by the current 
economic problem of inflation as 
not to recognize that a great new 
potential clientele is available 
for the private hospital. The 
farmers and certain groups of 
industrial workers are much 
better able to pay their hospital 
bills than they used to be; there- 
fore, the administrator should 
look in both directions. 

Mr. McGraw _ sees. opinion 
polls as offering the weak ad- 
ministrator a safe way to say, 
“Me, too.” These polls offer 
great pitfalls if used as a guide 
to policies. The hospital admin- 
istrator must not take the 
opinions of the ignorant as a 
guide but must stoutly assert 
his own ideas of the best type 
of democracy. He must not be 
persuaded by what everybody 
else believes, but must decide 
what he thinks is right and then 
persuade people to agree with 
that policy. 


Protestants 


Meeting in their  twenty- 
seventh annual convention Fri- 
day and Saturday preceding the 
main event, members of the 
American Protestant Hospital 
Association came to grips with 
a question that is close to the 
roots of what ails hospitals: 
Can medical science and the 
Christian principles of faith, 
hope and love thrive in the same 
institutional atmosphere? 
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In a panel discussion, “Why 
is the Church in the Hospital 
Business?” the issue was plainly 
stated by Rev. Granger E. West- 
berg, chaplain at Chicago’s 
Augustana Hospital. The answer 
emerged clearly in the ensuing 
discussion: Science and Faith 
must work side by side in the 
great cause of healing. A hos- 
pital that fails to administer to 
the spiritual as well as the 
physical needs of the patient is 
no real Church hospital, de- 
clared Rev. Malcolm Ballinger, 
chaplain of the University of 
Michigan Hospital at Ann 
Arbor, reading a paper pre- 
pared by Rev. Russell L. Dicks, 
professor of pastoral care at 
Duke University. 





Lois Hahn registers Creighton Mann of 


Evansville at the A.P.H.A. session. 


What of spiritual care in the 
non-Church hospital? An at- 
mosphere of friendly, kindly 
service will prevail in every in- 
stitution whose administrator 
believes and lives the Golden 
Rule, discussants agreed. This 
is the essence of Christian 
spirit, it was acknowledged, but 
many felt that the Church hos- 
pital had an additional obliga- 
tion to offer. the services of a 
trained spiritual leader — the 
hospital chaplain. Specific clin- 
ical training in the spiritual 
needs of the sick is essential 
for the successful chaplain, 
speakers warned. <A_ well 
trained chaplain is a great aid 
to physicians whose patients re- 
quire psychotherapy in addition 
to surgery and medications, it 
was added. Dr. Joseph C. Doane 
of Philadelphia, urged hospitals 











to banish “spiritual paupers” 
with no understanding of thege 
needs of visitors as well as 
patients. 

Dr. L. B. Benson, administra. 
tor of the Bethesda Hospital, 
St. Paul, Minn., was named 
president-elect of the Protestant 
association as Dr. Chester (, 
Marshall of Brooklyn’s Metho. 
dist Hospital took over the presi- 
dency from Rev. Paul C. Elliott 
of Los Angeles. Other officers 
elected were: first vice presi- 
dent, Leo M. Lyons, St. Luke’s 
Hospital, Chicago; second vice 
president, J. G. Dudley, Me- 
morial Hospital, Houston, Tex.; 
treasurer, Ritz E. Heerman, the 
California Hospital, Los An- 
geles; trustees, C. E. Copeland, 


St. Louis; Rev. Joseph A. 
George, Chicago; Bryce L. 
Twitty, Tulsa, and Paul C. 
Elliott. 


In other addresses included 
in the program, Dr. Malcolm T. 
MacEachern (see cover) ex- 
plained in detail the point-rating 
system now used to judge hos- 
pital performance for the College 
of Surgeons, Dr. Paul R. Haw- 
ley declared that only a unified 
Blue Cross-Blue Shield program 
supported alike by hospitals and 
doctors everywhere can save the 
voluntary medical care system 
in America, and Everett W. 
Jones, vice president of The 
Modern Hospital Puplishing 
Company, described the success- 
ful public relations programs by 
means of which hospitals in 





Rev. Granger Westberg of the chap- 
lains’ section and Rev. L. R. Potter. 


Cincinnati, Minneapolis, Wh-el- 
ing, W. Va., and elsewhere h ive 
explained hospital costs to t) ir 
communities. 
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ACCOUNTING SHORT CUTS 


N THE first article in this series on 

pay roll procedures, three of the 
nine forms needed to facilitate the 
work of the pay roll clerk were de- 
scribed. These included the employ- 
ment application, employe’s record, 
and time and salary computation card. 
In this discussion, we will consider the 
employe’s earnings record, pay roll 
check for peg board, and pay roll sum- 


mary. 


EMPLOYE’S EARNINGS RECORD 


The employe’s earnings record is 
prepared by the pay roll clerk upon 
receipt of the employment application. 
If the employe is not on a part-time 
or hourly basis, the pay roll clerk 
should record in pencil on the upper 
part of the form the regular earnings 
and deductions for a complete pay 
roll period, whether it is weekly, bi- 
weekly, semimonthly or monthly. The 
earnings record should be filed alpha- 
betically in the department section, 
either in a binder or in a tray. 

The earnings record is prepared at 
the same time that the pay roll check 
is typewritten by means of a carbon- 
ized area on the back of the pay roll 
check. It will be noted that there are 
holes punched on the upper left hand 
and right hand sides of the check so 
that the entry on the employe’s earn- 
ings record can be made on the proper 
line. It is important that the same 
line number be used for all employes 
paid on the same basis; for example, 
if line 3 is being used for the pay roll 
period from February 1 to 15, in- 
clusive, and an employe began work 
on February 10, the checks for that 
period should be typed on line 3. 
lt the employe is being paid on a 
weekly basis, the same lines should 
be used for that period. 
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The form is designed to furnish 
complete information regarding pay- 
ment made and the number of hours 
or days worked. Thus during the pe- 
riod from April 1 to 15 (as shown 
on the form illustrated), the employe 
wes absent three days on account of 
illness. Furthermore, during the pay 
roll period ended July 15, the em- 
ploye was absent six days on account 
of vacation. 

Provision is also made for recording 
the check number of the pay roll 
check in the event it is necessary to 
refer to it. 

Instead of waiting until the end of 
the year to total the earnings of the 
employe and the withholding tax, we 
suggest that this be done quarterly. 
Inasmuch as the earnings record is a 
complete record of earnings, deduc- 
tions and so forth, the totals of the 
various columns can be readily proved. 
The totals should be recorded in a 
color other than black to facilitate ad- 
ding the quarterly totals at the end of 
the year. Footing the columns quar- 
terly will eliminate to a large extent 
the peak load, as far as this phase of 
the work is concerned, at the end of 
the year. 

When an employe leaves or is dis- 
charged, the date of leaving should be 
recorded on the earnings record form. 
After the issuance of the last pay roll 
check due the employe, the earnings 
record should be filed back of a guide 
headed, “Employes Discharged — in 
Process.” 

Not later than thirty days after the 
date of leaving, a withholding receipt 
should be prepared in quadruplicate. 
The criginal and duplicate should be 
mailed to the employe, and the tripli- 
cate and quadruplicate should be filed 
back of a guide headed, “Withholding 


Receipts Issued.” A notation should 
be made on the earnings record that 
withholding receipt has been issued 
and the records should be filed alpha- 
betically back of a guide headed, “Em- 
ployes Discharged.” 


PAY ROLL CHECK FOR PEG BOARD 


Upon completion of the pay roll 
computation on the time and salary 
computation card, the time cards 
should be sorted alphabetically by de- 
partments. The pay roll clerk is now 
ready to type the pay roll checks and 
earnings records simultaneously. 

The pay roll check has 
features: 

1. The check consists of two parts 
—the lower portion is the check and 
the upper part shows the earnings, de- 
ductions and net amount due the em- 
ploye. The upper part may be retained 
by the employe. 

2. The upper portion is carbonized 
on the reverse side so that it will rec- 
ord simultaneously the same informa- 
tion on the employe’s earnings record. 
3. There are two holes in the up- 
per portion of the check—on the left 
side and on the right side—in order 
to align the check on the appropriate 
line of the employe’s earnings record. 

4. A duplicate of the check is ob- 
tained by means‘of a one-time carbon 
sheet inserted between the check and 
the duplicate copy. 

5. The duplicate copy of the check 
has holes punched on the left hand 
side so that it can be placed on a peg 
board to obtain department totals and 
also prove the accuracy of the checks 
issued. 

6. The snap-out 
check is a time saver. 

7. The check may be either type- 
written or written in long hand. How- 


seven 


feature of the 
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TION. 


EMPLOYE'S EARNINGS RECORD 


1. RECEIPT OF. EMPLOYMENT APPLICA- 


(a) Upon receipt of Employment Appli- 


cation an Employe's Earnings Record should 
be prepared. Note: If employe is not on part- 
time or hourly basis then record in pencil in 
upper part of form the regular earnings and 
deductions for a complete pay roll period, 
whether it be weekly, biweekly, semimonthly 
or monthly. 

(b) The Earnings Record should be filed 
alphabetically in the department section. 

Note: If it is the practice of the hospital 
to give each employe a number, then the 
Earnings Record should be filed in employe 
number order in the department section. 


2. TYPING OF PAY ROLL CHECK: 

(a) This record is prepared at the same 
time that the pay roll check is typewritten by 
means of a carbonized area on the back of the 
pay roll check. 

(b) It will be noted that there are holes 
punched on the upper left hand and right 
hand sides of the check so that the entry on 
the Employe's Earnings Record can be made 
on the proper line. We suggest that the same 
line number be used for all employs paid on 
the same basis; for example, if line 3 is being 
used for the pay roll period from February | 
to February 15, inclusive, and an employe 
began work on February 10, the check for that 
period should be typed on line 3. 

In the case of employes being paid on a 
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weekly basis, the same lines should be used 

for that group. 

3. AT THE END OF EACH QUARTER: 
(a) At the end of each quarter the col- 

umns should be footed and the totals proved. 

Record totals in color other than black to 

distinguish them from detail amounts. 


4. AT THE END OF THE YEAR: 
(a) Add the totals for each quarter and 

prove totals for the year. 

5. UPON RECEIPT OF NOTICE OF DIS- 
CHARGE OR RESIGNATION OF EM- 
PLOYE: 


(a) When an employe leaves or is dis- 
charged the date of leaving should be re- 
corded on the Employe's Earnings Record. 


(b) After the issuance of last pay roll 
check due employe the Employe's Earnings 
Record should be filed back of a guide 
headed "Employes Discharged—lIn Process." 


(c) When convenient, but not later than 
thirty days after date of leaving, withholding 
receipts should be prepared in quadrupli- 
cate; the original and duplicate should be 
mailed to the employe and the triplicate and 
quadruplicate filed back of a guide headed 
"Withholding Receipts Issued." 


(d) The Employe's Earnings Record should 
be checked to indicate that a withholding 
receipt has been issued and filed alphabeti- 
cally back of a guide headed “Employes 
Discharged." 








ever, we strongly recommend tha: it 
be typewritten since this makes a more 
legible employe’s earnings record 

The “Pay Roll Period Ended” sec. 
tion may be used for recording in code 
the productive and nonproductive 
time of full-time employes and also 
the time of part-time employes. This 
information is necessary for preparing 
the personnel statistics form. 

The following code is being used 
in some hospitals: 

D—Days Worked 

EH—Hospitalization 
I—Illness 

H—Hours Worked 
T—Part-Time Employe 
V—Vacation 

The code should be designed to fit 
the particular needs of a hospital. 

Upon completion of the checks for 
a department, the duplicate copies of 
checks should be placed on the peg 
board so that the top section begin- 
ning with “Pay Roll Period Ended” is 
visible. Thus, the duplicate checks so 
arranged become in effect a listing 
of the pay roll checks. 

Each column should be footed and 
the totals should be recorded on the 
pay roll summary in the appropriate 
column. The amounts recorded should 
be verified as to arithmetical accuracy. 

The peg board can accommodate 
approximately thirty duplicate checks 
and if there are more than thirty em- 
ployes in a department, it is necessary 
to repeat the procedure described. 

Another advantage of this type of 
check is that when reconciling the 
bank account at the end of the month, 
it is not necessary to check the can- 
celed checks to the duplicate copies. 
Instead, the canceled checks should 
be sorted numerically, the missing 
numbers listed and the amounts ap- 
plicable to the missing numbers ob- 
tained from the duplicate copies of 
the checks. This procedure will save 
a considerable amount of time in rec- 
onciling the bank account. 

To speed up typing the upper por- 
tion of the check, we suggest that the 
tabulating feature of the typewriter 
be used when typing the checks. 

The duplicate copies of the checks 
should be filed in numerical sequence 
and thus become in effect a master 
file of all pay roll checks issued. It 
will be noted that the words “Not 
Negotiable” are printed on the dup!i- 
cate to prevent its being used as a 
check. 

In order to speed up the cashing «f 
the pay roll checks, it is recommend 
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PAY ROLL CHECK FOR 
PEG BOARD 


|, COMPLETION OF TIME CARDS: 


(-' Upon completion of pay roll compu- 
taticss on Time and Salary Computation 
Carcs the cards should be sorted alphabeti- 
cally by departments. 

Note: Employe's Earnings Records are filed 
alphabetically by departments. 


2. TYPING CHECKS: 

{2} Type check after placing Employe's 
Earnings Record on proper line (refer to item 
2 of Employe’s Earnings Record). 

(b) Use the "Pay Roll Period Ended” sec- 
tion for recording in code the productive and 
nonproductive time of full-time employes and 
time of part-time employes. This information 
is necessary for preparing the Personnel Sta- 
tistics form. 

Following code is suggested: 

D—Days worked 
EH—Hospitalization 


I—IIIness 
P—Part-time employe 
V—Vacation 


H—Hours worked 


3. COMPLETION OF CHECKS FOR DE- 

PARTMENT: 

(a) Upon completion of checks for a 
department the duplicate copies of checks 
should be placed on Peg Board so that the 
top section beginning with "Pay Roll Period 
Ended" is visible. 

(b) Each column should be footed and 
the totals recorded on Pay Roll Summary in 
the appropriate columns. 

(c) The amounts recorded should be veri- 
fied as to arithmetical accuracy thus: 

(1) The sum of the "Cash" and “Other” 
columns should equal the amount shown in 
"Total" column. 

(2) The sum of "Withholding Tax’ and 
other deductions shou'd equal the amount 
shown in the "Total" column. 

(3) The amount shown in the "Net Amount 
of Check Column" should be the difference 
between the "Cash" and "Total Deductions" 
amounts. 

If the amounts agree, it can then be as- 
sumed that the checks prepared are arith- 
metically correct and the pay roll checks are 
ready for distribution to employes. 
4. MORE THAN 30 EMPLOYES 

PARTMENT: 

The Peq Board can accommodate about 
thirty duplicate checks, and if there are more 
than thirty employes in a department, then 
procedure 3 should be followed two or more 
times, if ‘necessary, in order to determine the 
total amount of earnings, and so forth for 
each department. 


IN DE- 


PAY ROLL SUMMARY 


1. A Pay Roll Summary sheet should be 
used for each pay roll period. 

2. The totals of the various columns should 
be recorded in the appropriate columns of 
the Pay Roll Summary sheet, namely, "Cash 
Salary," “Other Compensation,” "Total Earn- 
ings,’ and so on. 

3. The columns should then be footed and 
verified in the same manner that the totals 
for each department were verified (see in- 
struction 3(c) of Pay Roll Check for Peg 
Board), 

4. A Voucher Check should be prepared 
for the total amount shown in the "Net Cash 
Paid’ column. In the lower portion of the 
voucher check, type merely the pay roll 
period covered by the check. The distribution 
in the Voucher Register should be obtained 
from the Pay Roll Summary sheet. 


Ve 
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that the words, “Void After Thirty 
Days” be printed on the face of the 
check. Although it may not be valid, 


it still has the effect of acting as a 
spur to the employe to cash the check 
within thirty days. 

It is advisable to separate the pay 
roll account from the general check 
ing account. It is then easier to rec 
oncile both the pay roll account and 
the general checking account at the 
end of each month. 

Pay Roll Check Envelope. This in 
expensive envelope is designed so that 
the name of the employe only is ex 
posed. If, as sometimes happens, all 
the checks cannot be distributed to 
employes during the day, the checks 
can be placed in this type of enve- 
lope, sealed and given to the cashier 
for distribution. 


If the employe has resigned or has 
been discharged, the address can be 
recorded on the envelope and it can 
he mailed 

Peg Board. The peg board is made 
of plastic and the pegs are so arranged 
that the two pegs hold each check in 
place. The board is designed so that 
it will not mar the desk in any way. 
Ic is also inclined at an angle to 
facilitate adding the duplicate checks. 


PAY ROLL SUMMARY 


The pay roll summary provides col- 
umns for the departments, earnings, 
deductions and net amount of checks. 
As stated previously in describing the 
pay roll check, the totals for each de- 
partment are recorded in the appro- 
priate columns of the pay roll sum- 
mary sheet. The columns are footed 





and verified in the same manner that 
the totals for each department are 
verified. 

A pay roll summary sheet shou'd be 
used for each pay roll period whether 
it is weekly, bi-weekly, semimonthly 
or monthly. 

A voucher check should be prepared 
for the total amount shown in the 
“Net Cash Paid” column. It is nor 
necessary to type in the lower portion 
of the voucher check the analysis of 
the pay roll. This analysis for dis. 
tribution in the voucher register 
should be obtained from the pay roll 
summary sheet. 

The printed department accounts 
conform with those recommended by 
the American Hospital Association 
and there are six blank lines to take 
care of additional departments. 





The Modern Hospital Gold Medal Award 


Emanuel Hayt 
of New York is 
the winner of The 
MODERN HOs- 
PITAL Gold Medal 
Award for the 
best original 
article published 
during the 1947- 
48 magazine year. 
The prize-winning article, entitled 
“Legal Aspects of Specialists’ Con- 
tracts,” was published in The MODERN 
HosPITAL for May 1948. 

Dr. Frederic M. Loomis of Oakland, 
Calif., was awarded the Silver Medal 
and Honorable Mention for his article, 
“Hospitals Are Like People,” which 
appeared in October 1947. 

The awards are made each year on 
the basis of the original contributions 
which offer the most valuable assist- 
ance to the field of hospital adminis- 
tration. Standards of judging value 
include the improvement in hospital 
service or economy that the contri- 
bution promises, practicality, breadth 
of interest and application and clarity 
of presentation. The committee mak- 
ing the awards is headed by Dr. Arthur 
C. Bachmeyer of the University of 
Chicago. Other members include Dr. 
Robin C. Buerki of Philadelphia, Dr. 
Basil C. MacLean of Rochester, N.Y., 





Emanuel Hayt 
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and William J. Donnelley of Green- . 


wich, Conn. 

Mr. Hayrt is a nationally recognized 
authority on legal problems and pro- 
cedures affecting hospitals. Many of 
his books and articles on hospital law 
have been written in collaboration 
with his wife and law partner, Lillian 
R. Hayt. Mr. Hayt is a lecturer in 
the graduate course in hospital ad- 
ministration at Columbia University 
and has appeared many times as a 
speaker at national and regional hos- 
pital meetings. 

The prize-winning article was a 
study of the legal problems hospitals 
become involved in when making con- 
tracts with radiologists and other 























physician specialists. Especially, Mr. 
Hayt examined these contracts from 
the standpoint of their effect on the 
tax-exempt status of the hospital. The 
article included a study of court de- 
cisions involving the so-called “cor- 
porate practice of medicine” by hos- 
pitals. “If it were illegal for a non- 
profit hospital corporation to employ 
physicians,” Mr. Hayt concluded, “it 
would be equally unlawful to employ 
nurses, pharmacists and all other 
state-licensed professional personnel.” 
In his article 
on human rela- 
tions in hospitals, 
Dr. Loomis, who 
is author of many 
popular books 
and magazine 
articles about 
medicine, includ- 
ing the best-seller, Dr. Loomis 
“Consultation Room,” took a cheerful 
view of what lies ahead for hospitals 
and medicine. Describing a recent visit 
to his medical school, he said, “I found 
extraordinary emphasis being placed 
on the importance of the emotions 
which lie hidden behind the curtain of 
too obvious symptoms.” The hospital 
administrator. Dr. Loomis declared, 
has become “the liaison officer between 
medicine and business.” 
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Fo’ many years employment tests 
have been used in industry with 
great success. They have decreased 
costs in many ways—by decreasing 
turnover, by promoting efficiency, by 
employing people who have fewer and 
less costly accidents and make less 
wasteful mistakes. In spite of this, 
tests are seldom used in hiring hospital 
employes even though hospitals are 
faced with tighter budgets and more 
necessity for economy than are indus- 
tr'ai firms. 

Tests are, first of all, the laboratory 
measure of applicants for employment. 
Hospital administrators would not tol- 
erate neglect of laboratory guidance 
in medical diagnosis on the part of 
one of their staff. Is it unseemly to 
ask that they maintain an equally sci- 
entific attitude toward the selection of 
their employes? Yet hospital person- 
nel is hired by old, inefficient, pseudo- 
scientific procedures—in the midst of 
the most impressive massing of sci- 
entific endeavors in other fields! 


GAINS CAN BE MADE 

The reason for this apparent para- 
dox is twofold. First, there is the fact 
that tests are considered an expensive 
device, and, second, the whole subject 
of psychological testing is mistakenly 
considered to be too complex for the 
installation of a testing program in 
hospitals to be feasible. 

It is our intent to dispel both of 
these unfortunate illusions by explain- 
ing the rationale underlying psycho- 
logical testing in employment and by 
advancing concrete suggestions for the 
installation of a testing program which 
will pay for itself many times over 
in increased efficiency and decreased 
cost. 

The applicant carries with him into 
the testing situation all that pertains 
to his potential value as an employe. 
The job of the test is to bring him 
into standardized situations in which 
his behavior will serve as a reliable 
basis for determining his potential 
value to the hospital. 

The advantages of using tests are 
numerous. First, there is the fact that 
the applicant cannot and does not pre- 
sent a complete and unbiased history. 
Tests can reveal capabilities and in- 
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EMPLOYMENT TESTS 









while adding to efficiency 


can save a hospital money 


D. H. RADLER 


Hospital Personnel Consultant 
Chicago 


abilities of which the applicant is un- 
aware or chooses to conceal. Second, 
test results give information that is 
easy to record in full. Third, tests 
which are standardized permit greater 
objectivity in appraising applicants— 
even the most experienced personnel 
interviewer is controlled to a certain 
extent by subjective, unsound judg- 
ments. Fourth, systematic scoring pre- 
cludes subjectivity in organization of 
selection results. And fifth, tests allow 
for systematized comparison between 
applicants, which is highly inefficient 
when based on interview alone. 

Tests are divided into two types— 
those that measure innate abilities, or 
capacity tests, and those whose results 
depend to a great extent on experience 
or training, called proficiency tests. In 
hiring laboratory technicians and sim- 
ilar highly skilled workers the pro 
ficiency tests are of greater value; in 
hiring unskilled workers the capacity 
tests are more useful. Ideally, how- 
ever, both types of tests are used for 
hiring all kinds of personnel, in order 
to give the administrator an adequate 
picture of the potential value of each 
applicant. 

Tests are further classified as to 
whether they are administered indi- 
vidually or to groups, and whether they 
are done with paper and pencil or 
with the aid of instruments. In gen- 
eral, the group tests are of greater 
value to hospitals because they are less 
expensive than are the individual 
ones; for the same reason the use of 
paper and pencil tests is advisable in 
the selection of hospital employes. 

We have established the advantages 
of using tests, and we have decided 








that we are going to use tests of 
capacity and proficiency, administered 
to groups that perform with paper 
and pencil only. How do we make 
sure that the tests we select are good 
tests; and how much do they cost? 

After the tests to be used are se- 
lected the process of “testing the 
tests” takes place, that is, determining 
that the tests measure what they are 
supposed to measure, consistently and 
accurately, and that they actually pre- 
dict success on the job. The consistent 
measurement of the same factors is 
called reliability; the accurate predic- 
tion of success on the job is known 
as validity. 


CONTROL GROUP NEEDED 

The first step is to procure a con- 
trol group: a number of workers per- 
forming the same job. We administer 
the tests to this group, allow a certain 
length of time to elapse so that mem- 
ory will not influence the result of 
the retest and then administer the 
test to the same group a second time. 
If the scores have remained the same, 
or quite similar, the tests are reliable. 
In order to ascertain validity, we must 
examine the relation between test 
scores and the success of each member 
of the control group on his job. 

Job success is the criterion against 
which the test scores are weighed. If 
the criterion and the test scores are 
highly correlated the test is valid. The 
most readily available criterion is a 
rating by the supervisor or department 
head. One method of rating which 
is both simple and quite useful is a 
five letter scale, that is, rating each of 
the employes in the control group 
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If the two words of a pair mean the same or nearly the same, draw a line under same. |; ;} 
mean the opposite, or nearly the opposite, draw a line under opposite. If you can not be sure, ¢u 


TEST 4 


same—opposite 
same—vopposite 














































































Get the answers to these examples as quickly as you can toward—irom 





















































from where he started? ( ) 23 





sterile—fertile 












THREE TESTS, in small sample, are shown; all are from the Psychological 
Corporation. Above, left, is a portion of the Bergman revision of the Army 
Alpha Examination, which came out of World War |. Based on these examina- 
tions more practicable new tests have emerged. Above, right, is a modern 
type of test, as is the single item shown below from a test of mechanical com- 
prehension. Hospitals associated with universities can borrow professional aid 
in selecting tests and training someone to administer and interpret them. 
Test materials should not be used by persons who lack reasonable training. 












































TEST OF 
MECHANICAL COMPREHENSION 
FORM BB 


George K. Bennett and Dinah E. Fry 























DIRECTIONS 








Fill in the blanks on your ANSWER SHEET Write your last name first, the date, your 
age in years and months, and your school. Now draw a circle around the highest grade 
that you have finished in school. 

















Now line up your answer sheet with the test booklet so that the “Page 1” arrow on the 
booklet meets the “Page 1” arrow on the answer sheet. Then look at Sample X on this 
page. It shows pictures of two rooms and asks, “Which room has more of an echo?” 
Room “A” has more of an echo because it has no rug or curtains, so a circle is drawn 
around “A” on the answer sheet. Now look at Sample Y, and answer it yourself. Draw 
a circle around the right answer on the answer sheet. 









































Which would be the better shears 








for cutting metal? 
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If the upper wheel goes in the di- 








rection shown, in which direction 








will the lower wheel go” 
































same—opposite 
same—opposite 
same—opposite 
e same—opposite 
same—opposite 


same—opposite 
same—opposite 
same—opposite 
ous same—opposite 
same—opposite 


Prepared by Copyright 1925 
fcse O. Bascmaw, Pu D Tue Psycmotocica, Coarosation 
$22 Firru Avaenve 
New Yorn, N 
REVISION OF ARMY ALPHA EXAMINATION The two samples are already marked as they should be 
FORM A : _ good—bad 
Name Date SAMPLES  jittle—small 
Address City State Age Sex = SSS SS =— = 
In what country or state born? Years in U.S Race 1 no—yes 
Draw a circle around the highest grade of school reached 2 day—night 
Grades 1, 2, 3, 4, 5, 6,7, 8; High or Prep School, Year 1, 2, 3, 4; College, Year 1, 2, 3, 4 3 go—leave 
Occupation From To Weekly Salary 4  begin—commenc 
Present Month Year Month Year 5 bitter—sweet 
Preceding Month Year Month Year i 
Preceding Month Year Month Year $ 6 assume—suppose 
Remarks 7 command—obey 
a, at | Ee tee A 98k OO lt CO 8 tease—plague 
9 diligent—industr 
TEST 2 10 corrupt—honest 





same—opposite 


Place the answer to each example in the parentheses after the example 2 ennneutine~femnininn See 
Use the side of this page to figure on if you need to 7 peated eeaainitie 
1 How many are 5 men and 10 men? Answer ( is) 15 often—seldom aie-aiie 
SAMPLES 4 2 If you walk 4 miles an hour for 3 hours, how far do you 

Ses a walk?. : Answer ( 2 ) 16 ancient—modern same—opposite 
1 How many are 60 hats and 5 hats? TEE? ( - ry , = ere perl 
2 If you save $9 a month for 3 months, how much will you save? ( ) 4 Hi ly pes 
3 If 48 men are divided into groups of 8, how many groups will there be? ( ) 20 compute—calculate same—opposite 

4 Mike had 11 cigars. He bought 2 more and then smoked 7. How many cigars 
did he have left? ( ) 21 + defile—puriiy same—opposite 
5S A man walked 8 miles and then walked back 2 miles. How far was he then 22 apprehensive—fearful same—opposite 


same—opposite 





with an “A” for excellent performance, 
a “B” for good work, and so forth 
down the scale to an “E” for extreme- 
ly poor work. 

The next task is to separate the 
test scores into five groups, ranging 
from highest to lowest, for comparison 
with the ratings of the supervisors. 
If the ratings and the test scores jibe 
in most cases, the test is valid. Valid- 
ity, then, is the measure of how often 
good employes have high test scores 
and poor workers have low test scores. 
The oftener this relationship  oc- 
curs, the more nearly valid is the test. 

The method of validating the tests 
described is simple and fast, although 
only fairly accurate. It should be 
mentioned that validation technics 
range from this quick way to the more 
highly involved statistical methods 
which are more nearly accurate and 
therefore preferable. This is not the 
place for a description of the latter 
—any standard work on. statistical 
method will give a detailed descrip- 
tion and explanation. 

After the test has been validated it 
is ready for use in selecting employes. 
The test program has been installed: 
we are confronted with its miainte- 
nance. The first precaution that must 
be taken is to maintain standardiz:- 
tion. Tests are, by definition, stanc- 
ardized samples of the individual's be- 
havior; in order for them to be of any 
value they must be administered ur- 
der standard conditions. It is best ° 
use the same room for testing at : 
times. In this way, the light, he 
and ventilation will be fairly constai 
and the- element of comfort shou! 
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little effect on tests and the re- 
sul; they reveal. 

{any psychologists advise adminis- 
terug the tests at the same time of 
day to each group, in order to elim- 
inate the variations in results often 
caused by fatigue and similar factors. 
The attempt at standardization of con- 
ditions can be carried to extremes, in- 
volving considerable needless expense. 
Suffice it to say that whatever condi- 
tions prevail at the time of initial 
test administration they will yield satis- 
factory results if they are continued in 
all subsequent administrations. 


HOW TO GET COOPERATION 


The second important factor in test 
administration is motivation. This can 
best be described as the attitude of 
the person being tested toward the 
test and toward his performance on 
it. Obviously, if he has little reason 
to do well, his results will be poorer 
than will those of another applicant 
who has every desire to make a high 
showing. Motivation has a great ef- 
fect on test results. In order to con- 
trol this factor as much as possible, it 
is best to follow certain basic rules in 
administering employment tests. 

First, it helps considerably if the 
applicant knows why he is being 
tested and can see the relation be- 
tween the test and being selected or 
rejected for the job. Normally his de- 
sire to be hired will constitute a high 
level of motivation. Second, it is im- 
portant to make all test instructions 
clear—an applicant who knows what 
he is supposed to do and how he is 
supposed to go about it will perform 
much less hesitantly than will a con- 
fused one. Third, and perhaps most 
important, is the effect of the tester’s 
personality. 

It is best to have the tests admin- 
istered by a likeable person with a 
smooth disposition and an even tem- 
per, so that the reaction to his per- 
sonality of the persons being tested 
will be fairly uniform and sufficient- 
ly favorable to allow for good per- 
formance. Another equally important 
reason for consideration of the tester’s 
personality is that the applicants he 
handles are, in most cases, members 
of the community from which the 
hospital receives much of its support 
and recruits many of its employes. 
The public relations value should al- 
vays be considered particularly when 
cjecting applicants on the basis of 
ow test results; the same good human 
relations technics must be employed 
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here as elsewhere in the handling of 
applicants and employes. 

Cost is our next consideration. We 
have chosen group tests, done with 
paper and pencil; the cost of these is 
nominal. In the case of standard pub- 
lished tests, forms can be obtained at 
little expense. And the cost of having 
your own test printed is no more than 
for other printed business forms the 
hospital uses every day. Chief ex- 
pense is the salary of the person ad- 
ministering and evaluating the tests. 

It is mot necessary to consult in- 
dustrial psychologists, although their 
professional services are of great 
value. Many industrial firms have had 
their testing programs installed and 
administered by a member of the 
personnel department—and hospitals 
that use tests usually follow this 
formula, with great success. In the 
case of a hospital that does not have 
a personnel department, it is quite 
feasible to assign the testing function 
to the individual who has been han- 
dling employment. If he has had little 
training in psychology, some research 
and study can teach him enough to 





set up a fairly competent testing pro- 
gram. This was done in one well 
known hospital and the results ob- 
tained there testify to the feasibility 
of this method. 

Cost is not as prohibitive as one 
would think. Many industrial firms 
agree that the average cost of their 
testing program is approximately $1 
per person tested. Considered in the 
light of the increased efficiency com- 
petent personnel can ensure, the de- 
crease in costs due to turnover, and 
the decrease, which invariably accom- 
panies better selection, in accidents 
and mistakes, this cost of $1 per 
person is negligible. 

Employment tests have their limita- 
tions. There are factors left unmeas- 
ured, and some errors in measurement. 
Even the best test cannot predict with 
perfect accuracy in every case. Never- 
theless, a sound testing program can 
be of infinite value. The money it 
can save will be a source of satisfac- 
tion to the cost accountant. The effi- 
ciency it can promote will be a con- 
stant pleasure to the administration, 
the staff and the patient. 





FOR NURSES’ 


TRAINING 


CATCH THEM YOUNG 


" girl of 15 or 16 has already 
been intellectually mature for one 
or two years, and there is nothing 
which a girl of 19 can learn of which 
her sister of 15 is incapable. Many 
suitable girls of 15 desire to become 
nurses, but because (in some schools ) 
they have to wait till 19 they go into 
other occupations and stay there. Yet 
the girl of 15 is so pliable and enthu- 
siastic that the atmosphere of a great 
nursing college could completely cap- 
tivate her until she was 20. She will 
by that time have mastered a profes- 
sion which will stand her in good 
stead as an insurance policy against 
any possible accident to her husband 
in later years. 

If a girl starts nursing at 19 she 
feels as if she is taking the veil. She 
will finish her training at 24 or 25 
and all this time she has the unhappy 


feeling that the best years of her life 
are slipping away. This, of course, 
only applies to the average nurse. 
There will always be some excellent 
women who feel that nursing is their 
vocation and who have determined to 
remain nurses throughout their whole 
life. 

The objection that the public will 
not have confidence in a young doc- 
tor or nurse rests on the most super- 
ficial psychological grounds. Indeed, 
the nurse’s uniform appears to be de- 
signed to make her look 10 years older 
than her age, a fact which favors the 
girl of 16 but greatly depresses the 
girl of 26. A youthful manner re- 
sults from mental rather than physical 
factors, and the graduate at 21 who 
has been treated as an adult and not as 
a child will feel and look mature. 
THE LANCET. 


















































































































































































































































BLOOD BANK 


Here nurses have taken over transfusions 


under supervision of part-time physician 


AUGUST B. KORKOSZ, M.D. 


Director of Blood Bank 
Ellis Hospital, Schenectady, N.Y. 


HE blood bank at Ellis Hospital, 

Schenectady, N.Y., was established 
in 1940 at the request of the surgical 
and obstetrical staffs. Its initial pur- 
pose was to expedite blood trans- 
fusions for emergency cases. Soon, 
however, elective blood transfusions 
were added and these have always 
constituted the majority of the trans- 
fusions. 

Because of the ready availability of 
the blood, the number of transfusions 
steadily increased. The use of blood 
was given a great impetus as a result 
of war experiences as is graphically 
illustrated on page 74. The rapid rise 
since 1945 is probably due to the in- 
creased use of blood by returned 
veteran physicians. 

The blood bank at present is under 
the department of pathology; the per- 
sonnel consists of a part-time physi- 
cian supervisor, five nurses and one 
technician. The nurses have staggered 
hours and administer the transfusions 
between 7 a.m. and 11 p.m. Between 
11 p.m. and 7 a.m. blood transfusions 
are handled by residents and in- 
terns. The technician performs blood 
groupings, matchings and Rh deter- 
minations on a full-time basis between 
8 a.m. p.m. Outside 
hours the groupings and compatibility 
determinations are performed by a 
technician on call for the department 
of pathology. 

Our nurses handle all steps in- 
volved in the transfusions and, fol- 
lowing insertion of the needle, re- 
main with the patient for twenty 
minutes to watch for reactions. The 
complete handling of transfusions by 
nurses has resulted in increased effi- 
ciency in administering transfusions 
and proficiency in venipuncture. In 


and 5 these 
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addition to handling transfusions the 
nurses administer all plasmas and in- 
travenous solutions, excluding medica- 
tions. This has resulted in greater 
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The top shelf of this refrigerator contains Rh 





expediency in intravenous therapy «nd 
lessening of the amount of work for 
interns. 

About two years ago we began 
using disposable tubing and filters 
for recipient sets. As a result of this 
change we were able to transfer one 
worker who cleaned the nondisposable 
items in addition to making up the 
donor sets and performing other 
duties. This has had two beneficial 
effects: (1) we were able to manage 
the department more economically, 
and (2) one source of possible pyro- . 
genic reactions was removed, namely, 
the recipient apparatus. It had been 
our experience that with every change 
of personnel handling recipient ap- 
paratus there had been a prompt 
temporary increase in pyrogenic re- 
actions. 

Every donor is questioned as to 
previous illnesses in general and spe- 
cifically for past history of syphilis, 
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negative blood and 
Witebsky antibodies. Lower shelves contain typed and matched blood. 
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malaria, hepatitis and acute infectious 

seases. Donors with past histories 
ot these diseases are not used. All 
veterans of World War II who were 
in malarial areas are questioned for 
obscure undiagnosed fevers. If this 
history is obtained, and if the veteran 
has not had symptoms or treatment for 
malaria, a thick blood smear is done. 
if this is negative for malarial para- 
sites he is considered a suitable donor. 

To date we have not had a single 
case of transmission of disease by 
blood. This, unfortunately, is not the 
case with the use of government- 
released plasma. In 1947 we admin- 
istered a total of 1176 units of plasma 
and had three known cases of hepatitis, 
one of which was fatal. In addition 
we had an overall pyrogenic and al- 
lergic reaction rate of 5 per cent 
which was in sharp contrast to a 
reaction of about 0.01 per cent with 
our “home-made” plasma. 

We keep thirty units of blood on 
hand. Usually, there are four units 
of group O Rh negative, about fif- 
teen units of group O Rh positive, 


about six units of group A Rh posi- , 


tive, and the remainder, B Rh positive. 
The exact number of units in each 
group varies slightly from day to day 
depending on daily demands of the 
various groups and character of re- 
placements. 

We have two sources of replace- 
ment of blood. About 55 per cent of 
blood is obtained from friends and 
relatives of recipients. The second 
source is professional donors. We 
have an index of approximately 500 
professional donors who are easily 
available. The professional donor list 
is kept large to have available an ade- 
quate number of replacements for 
those days when an unusually large 
number of transfusions are given and 
also to have an adequate number of 
Rh negative donors available for 
those cases needing multiple trans- 
fusions of Rh negative blood within 
a short time, such as bleeding ulcers 
and ectopic pregnancies with hemor- 
rhage. The number of transfusions 
given varies considerably from day 
to day, the extremes being one and 
thirty for a twenty-four-hour period. 
There is no seasonal fluctuation. The 
peak month varies with each year and 
no definite conclusion can be reached 
‘s to the influence of season on the 
number of transfusions. 

The administrative charge for the 
irst blood transfusion is $10. This 


ncludes the services of the nurse for 
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All blood is typed and grouped both for Rh and group compatibility. In 
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selecting donors, the hospital excludes the less commonly used groups. 


handling and giving the blood, as 
well as the cost of disposablz material 
per transfusion, cost of handling donor 
tubing and bookkeeping. For each 
subsequent transfusion there is an 
administrative charge of $5. The pa- 
tient is charged separately for the 
cost of the blood, .e. $25, which rep- 
resents the amount we pay profes- 
sional donors. Separate charges made 
per transfusion are $3.75 for blood 
grouping, cross-matching and Rh de- 
termination for the first transfusion, 
and $1.25 for each subsequent trans- 
fusion for cross-matching. 

With each transfusion the patient 
or relatives are notified that a charge 
of $25 is being made for the blood 
aloné and that this charge can be can- 
celed if the blood is replaced by a 
friend or relative of suitable blood 
group. By selecting donors we can 
choose only those for whose blood we 
have use and exclude the less com- 
monly used groups, such as AB and B. 
Our practice is in distinct contrast 
with that of other hospitals which re- 
quire a two-for-one replacement. We 
feel that our system is equitable and 
works satisfactorily. 

There is a slight but definite loss in 
the handling of the blood. We 
routinely perform Wassermann and 
Kline tests on all blood handled. Oc- 
casionally blood is drawn before the 
report is known and a unit of blood 
with positive serology must be dis- 





carded. This has accounted for the 
discarding of 14 units of blood since 
1940. This is not a loss to the hospital 
inasmuch as the donor is notified that 
his blood is not suitable, the cause is 
explained, and credit is denied. One 
unit of blood was heated in a water 
bath in the early days of the blood 
bank and prompt hemolysis took 
place. 

In a seven-year period about twenty 
units of blood were lost through fail- 
ure of proper refrigeration, dropping 
of the blood, clotting of the blood 
within the container, and through 
overaging of blood. The maximum 
age for blood is seven days. The 
greatest part is distributed within 
four days after being drawn, the peak 
being the third day. 

Pyrogenic and allergic reactions 
vary in percentage between 1.6 and 
6.4. The reduction in reaction rate 
from that in 1941 and 1947 (prior to 
introduction of Rh factor and dis- 
posable tubing) has not been com- 
mensurate with the improvements. 
The most serious and dreaded hemo- 
lytic reaction has occurred twice in 
approximtaely 15,000 blood trans- 
fusions. In one case it was due to Rh 
incompatibility and in the other case 
the cause could not be determined 
No fatality resulted from either 
of the two hemolytic reactions. There 
is no mortality rate associated with the 
pyrogenic or with allergic reactions. 
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Transfusions of Blood and Plasma 
Ellis Hospital 1941-47 
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1944 1945 /94¥6 1947 


The rapid rise in use of blood transfusions at this hospital since 1945 ‘is 
due to the increased employment of blood by doctors back from war. 


only communicable diseases, and, on 
rare occasions, to hospitals in nearby 
cities which may need some unusual 
blood group in an emergency case. We 
feel sure that in case of large-scale 
catastrophe we can call on the blood 
banks of nearby cities to furnish large 
quantities of blood. 

Recently we have been obtaining 
blood from the blood bank of the 
Post-Graduate Hospital of New York 
City. This service has been satisfactory 
and has diminished considerably the 
amount of work involved in replenish- 
ing blood. It saves approximately half 
an hour of work for each unit of 
blood ordered when all time is counted 
in handling a professional or a re- 
placement donor, i.e. looking up names 
in an index, calling for donors, typing 


In a previous paragraph it was 
noted that in 1947, 55 per cent of the 
blood was replaced by friends and 
relatives of patients. In 1946 friends 
and relatives replaced 67 per cent of 
the blood used. We cannot account 
for this diminution in the amount of 
blood replaced. Most of the patients 
questioned state that they do not have 
enough friends or relatives or do not 
want to go to the trouble of asking 
for replacements. 


EXCHANGE WITH OTHER HOSPITALS 


Several other services are rendered 
in addition to supplying the needs of 
hospital patients. Blood and plasma 
are furnished to several nearby small 
proprietary hospitals, to the Schenec- 
tady Isolation Hospital which handles 
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and drawing of blood. In addition io 
facilitating our work this service adds 
another large source of blood which 
can be called upon in case of emer- 
gency. 

The foregoing is a brief descrip- 
tion of the type of work done in our 
hospital. The general principles are 
standard for all blood banks in this 
vicinity but the exact type of service 
rendered depends considerably on the 
local conditions, the most important 
of which is the size of the hospital. 
The smaller hospitals maintain a sup- 
ply of plasma on hand for emergencies 
and call on the nearby hospitals for 
blood which is furnished at the price 
charged at the hospital. 





STATE AID IS AVAILABLE 


Some small hospitals maintain a 
“walking” blood bank, which consists 
of a list of donors who volunteer to 
donate blood without charge at any 
time. One hospital supplies blood 
without charge to all patients. The 
funds for operating the blood bank 
are appropriated by the county and 
the blood is drawn from voluntary 
donors of the community recruited by 
a hard working committee of local 
citizens. The great majority of hos- 
pitals in this locality use a system of 
maintaining the blood supply that is 
generally the same as ours. 

There are several trends at the pres- 
ent time which may alter the adminis- 
tration of blood banks in the future. 
About one year ago it seemed probable 
that drawing and free administration 
of blood in New York State might 
be taken over by the New York State 
Department of Health. State aid is 
now furnished to those hospitals in 
need of a blood bank and desirous 
of the aid. To date this blood bank 
has had no occasion to use this help 
and has been self-sustaining. 

It will be interesting to follow the 
progress of the recent entry of the 
Red Cross into the field of blood 
banking on a permanent country-wide 
peacetime basis. Several “pilot plants” 
have already been established in sev- 
eral larger cities. If the eventual scope 
of this plan is realized the service ren- 
dered may very well be a substantial 
one not only in the collection and dis 
tribution of blood and blood substi 
tutes, but in making readily availabl: 
means of coping with local catastro 
phies of considerable magnitud 
whether of civilian or military origin 
In the present unsettled times thi 
must be borne continually in mind 




















The MODERN HOSPITAL 











SANATORIUM PEOPLE live under tensions 


So do factory workers. As problems in human 


relations, the two groups have similarities 


V HILE I was taking William 

Whyte’s course, “Human Rela- 
tions in Industry,” I read the report on 
the Tremont Hotel study which he 
directed. This project was a deliberate 
attempt to apply to a practical indus- 
trial situation the principles which had 
evolved during the many years of in- 
dustrial relations research. As I read 
the report I was impressed by the 
parallels between the human relations 
problems of an industrial unit and 
those of a tuberculosis hospital. 

I had already spent a short time in 
a county sanatorium and a long period 
in an army hospital and a veterans’ 
hospital for tuberculosis. At the time 
that I read the Tremont study, I had 
completed the first few weeks of my 
present stay in a private tuberculosis 
hospital. Many of my experiences in 
these hospitals bear a close resem- 
blance in type to the situations de- 
scribed in Tremont Hotel and other 
industrial studies. I believe that the 
same solutions to problem ‘situations 
might, with modifications, be applied 
to a tuberculosis hospital. 

Directors and physicians of TB hos- 
pitals are amazingly ignorant of the 
nature of the interpersonal problems 
of their patients, and they tend to dis- 
miss them as individual idiosyncrasies. 
The nurses show a considerably better 
insight into their patients’ problems, 
probably because they are close to 
them. 

When a patient gets drunk, sneaks 
out, starts arguments, violates rest 
rules, or leaves the hospital against 
advice, the doctors usually know no 
inswer except to exert their authority 
ind attempt a tighter enforcement of 
regulations with the result that ten 
ion is increased and the patients be 
ome even more dissatisfied. The 
‘octors make no attempt to investi- 
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The author became ill while study- 
ing at the University of Chicago 
and was hospitalized in a private 
tuberculosis sanatorium, where he 
found physicians behind the times 
in their understanding of human 
relations. Hospital authorities 
would do well to look into the re- 
sults of investigations carried on 
by research workers in the field 
of industrial relations, he says in 
this article which no thoughful ad- 
ministrator can afford to overlook. 


—The Editors 











gate the reasons behind this overt 
behavior. This may be partly ex- 
plained by the fact that they are hard 
pressed for time. However, I believe 
an even more important reason is that 
they do not recognize the nature of 
the problems involved. 

Keeping people with active tuber- 
culosis in a hospital and keeping them 
reasonably calm and inactive is an 
important public health problem, as 
well as a factor, in the health and 





happiness of the victims. This aim 
can be accomplished only if the staff of 
TB hospitals (especially the physicians 
and directors) is educated in the 
problems of the human relations of 
a hospital society. The skillful han- 
dling of these problems is as much 
a part of the treatment of tuberculosis 
as are collapse therapy, bed rest and 
streptomycin. The best medical care 
available is simply wasted if the pa- 
tient is so discouraged by his personal 
relations and emotional problems that 
he gets drunk every night or leaves 
the hospital against advice. 

The following is a brief discussion 
of some of the aspects of human re- 
lations in a tuberculosis hospital, espe- 
cially as related to industrial rela- 
tions research. 

It has been found that restriction 
of output is a common practice 
among workers. There is generally an 
informal, often unspoken, agreement 
among a group of workers that a 
certain amount of work is a “day’s 
work” and no worker who has any 
consideration for his fellows should 
exceed it. A worker who disregards 
this agreement is likely to find him- 
self ostracized by the other members 
of the group. 

Supervisors usually react against 
restrictions (when they are aware of 
them) and try to break them so as 
to increase production. However, their 
efforts, whether coercive or otherwise, 
almost always fail. This discovery 
makes it appear questionable whether 
it is possible or even desirable to 
abolish restriction of output. 

The expected task of a tuberculous 
patient is lying in bed. Just as the 
worker restricts his work, the patient 
restricts his bed rest. In fact, the vio 
lation of rest rules is so universal that 
any patient who observes them strictly 
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is assumed to be either very ill or 
somewhat “peculiar.” This attitude 
toward bed rest is held not only by 
the patients, but by most of the nurses 
as well. 

Not long after the patient arrives 
in a hospital, he learns how to violate 
rules without getting “bawled out” too 
often. He can then take part in the 
group life—bull sessions, card games, 
and so on—and become an accepted 
member of the hospital society. 

Just as the supervisors try to abolish 
work restrictions, so the doctors try to 
do something about bed rest viola- 
tions. They continually warn the pa- 
tients about the seriousness of their 
condition. They tell the nurses to be 
more rigid in enforcing the rules. 
They may even threaten to eject a 
patient from the hospital. Their ef- 
forts are no more successful than are 
those of a work supervisor. 


THEY WON'T TELL 

Industrial relations investigators 
have found that an important cause for 
tension is making a change affecting 
the worker without discussing it with 
him or without even letting him know 
about it ahead of time. When a 
worker is told to shift jobs without 
warning, he may resist and perhaps 
even quit though the new position 
has the same or higher status than 
the old one. Supervisors cannot un- 
derstand such behavior and usually 
regard it as pure obstinacy. 

Similar behavior can be noted in a 
hospital. The physician will come to 
a patient’s bed and say: 

“We had a conference yesterday 
and decided to give you pneumo.” 

The patient immediately becomes 
angry. “You can go to hell. Nobody’s 
going to stick a needle into me.” 

Logical argument fails to convince 
the patient. The doctor walks away, 
sadly shaking his head. “We just want 
to do it for his own good. Why does 
he have to be so stubborn?” 

Does the doctor ever ask himself 
how the patient might react if he were 
allowed to participate in the .confer- 
ence? 

In an industrial situation tension 
manifests itself in the form of argu- 
ments, “blow-ups,” and walking off 
the job. Such incidents are usually 
explained as personal idiosvncracies 
and supervisors make little or no at- 
tempt to discover what lies behind 
them. Only recently have research 
workers begun to understand the place 
of factors like status anxiety, auto- 
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cratic control, and lack of participa- 
tion in creating areas of acute tension. 

Constant argument is almost a typi- 
cal feature of a TB hospital. Patients 
continually quibble with the doctors, 
the nurses and the other patients. 
“Blowing up” is frequent—a patient 
becomes angry and flatly refuses to 
cooperate. Walking out of the hospi- 
tal appears equivalent to the worker's 
act of walking off the job. Since a 
patient who leaves against medical 
advice may be a danger to himself and 
to those with whom he associates, the 
solution of this problem is important 
to public health. Here again, treating 
the arguments and uncooperative be- 
havior as isolated incidents can lead 
nowhere. The factors producing them 
must be considered. 

The University of Chicago investi- 
gators have paid a great deal of atten- 
tion to tensions between supervisors in 
industrial situations. The relations be- 
tween supervisors are undoubtedly an 
important factor in determining the 
smoothness of Operation of the work 
group. 

The hospital nurse corresponds i 
some ways to an industrial supervisor. 
The nurses really run all of the routine 
affairs and make most of the decisions. 
The doctors seldom meet the patients. 
except when they make rounds. The 
doctor lays down policy and may be 
appealed to when a patient gets no 
satisfaction from the nurses, just as a 
worker may appeal to the manager 
when the foremen fail to help him. 

Upward communication has _ the 
same difficulties in a hospital that it has 
in an industrial plant. The head nurse 
and doctors hear what the nurses want 
them to hear and this is often far 
from the whole story. They never hear 
about most rule violations. Differ- 
ences involving patients, nurses, and / 
of maintenance workers are usually 
settled in a direct and personal way 
which would be frowned upon by 
the head nurse and doctors if they 
knew about them. 


TWO AGAINST ONE 


Arguments between nurses are fre- 
quent. Sniping behind one another's 
backs is even more frequent. While 
discussing three of the older nurses, 
my present roommate put it thus: 
“When Jones and Evans are together, 
they tear down Wright. When Evans 
and Wright are together, they tear 
down Jones. When Wright and Jones 
are together, they tear down Evans.” 
Dissension between the nurses is an 


important practical problem because 
it detracts from the quality of the 
service given to the patients. Nurses 
have been known to walk off the job 
as a result of a dispute, thus leaving 
the patients without care. A patient 
may have to wait for an answer to his 
“light” while the nurses bicker about 
whose job it is to take care of him. 
A mistake is usually followed by elab- 
orate buck-passing. 

Just as in an industrial plant, re- 
marks about members of the staff 
generally cannot be accepted as ob- 
jective statements of fact. Statements 
by the patients about the relative eff- 
ciency of nurses are usually better in- 
dications of personal popularity than 
of nursing ability. When one nurse 
gave a painful injection to a patient, 
the latter said with a shrug: “She’s 
bound to make a mistake once in a 
while.” When another nurse did the 
same, this patient yelled indignantly: 
“She practically tore my flesh apart. 
She never does anything right. Why 
don’t they get rid of her?” 


RESEMBLANCE TO INDUSTRY 


These reactions do not mean that 
the first nurse is usually more skillful 
with a needle than the second. It 
means rather that the first nurse is 
well liked because she is friendly and 
permissive and enters fully into the 
informal life of the hospital while 
the second nurse is disliked because 
she is gruff, bossy and strict. 

In the preceding paragraphs I have 
tried to draw a comparison between 
certain aspects of human relations in 
industry and human relations in a TB 
hospital. The question is: Are the re- 
semblances superficial or are they due 
to the fact that they are the products 
of the same mechanisms? My pre- 
vious and present experiences in tuber- 
culosis hospitals have shown a strik- 
ing resemblance to the industrial cases 
of Whyte that I read recently. It is a 
problem which may deserve further 
investigation. 

Perhaps more valuable than a de- 
tailed, theoretic study would be an 
attempt to apply means of improving 
human relations and noting the re- 
sults as Whyte did in the Tremont 
Hotel study. It might be possible to 
try giving the patients greater par- 
ticipation in running the hospital and 
in deciding on treatment. An attempt 
could be made to clarify the status of 
the nurses and other employes. The 
importance of a more friendly and 
tolerant approach could be stressed. 


The MODERN HOSPITAL 
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«irses and other employes would 
rove of value. A little psychological 
‘raining would help the doctors un- 
lerstand why a person who is not 
deathly ill cannot lie in bed twenty- 
‘our hours a day for a year or two. 


PERSONAL RELATIONS 


In considering the interpersonal re- 
lations of a TB hospital, there are, of 
course, many things which must be 
considered besides those which fit the 
analogy of an industrial situation. 

In the first place, the mere fact that 
a person is forced to stay in a hospital 
for a long time is an important factor 
in his behavior. Of course, the stay 
in the hospital means different things 
to different patients. Some are near 
their family and friends; others are far 
away. Some have had their careers 
interrupted by their disease; others 
have no goals and would just as soon 
live in a hospital as elsewhere. Some 
can get passes often; others with a 
more serious condition can seldom get 
out. But whatever the significance to 
the individual, there is no doubt that 
many months in this small, socially 
self-sufficient community must be con- 
stantly kept in mind when considering 
the interpersonal relationships of a 
TB hospital. 

I previously compared the nurses 
to supervisors. This analogy, however, 
holds only in respect to upward com- 
munication and the relations among 
nurses. The nurse-patient relationship 
differs from the worker-supervisor re- 
lationship in many ways. To begin 
with, the nurses are women, whereas 
most supervisors are men. This is an 
important difference, especially for the 
male patients. The lower status usually 
accorded women affects the behavior 
of the patients toward those who sup- 
posedly have charge over them. In 
addition, the nurses, especially the 
younger ones, become a factor in the 
complex of sexual attitudes and be- 
havior which exists in a TB hospital. 

The nurses usually appreciate the 
difficulty of spending long hours in 
bed (many of them had active tuber- 
culosis themselves) and_ therefore 
make no great effort to enforce the 
rules. A nurse who attempts to en- 
force the rules strictly or who refuses 
to take part in the “kidding” or other 
nformal relations with the patients 
soon finds herself so unpopular that 
her position becomes untenable. 
Nurses not only tolerate rule viola- 
ons, but often participate in them. 
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Perhaps meetings of the patients, 





They may encourage a patient to get 
out of bed. They may drink with the 
patients, or play cards with them, or 
even have a date with one who doesn’t 
have a pass from the doctor. 
Relations between the nurses and 
patients are extremely informal. A 
young, attractive nurse who does a 
lot of “kidding” with the boys put it 
this way: “I don’t know why we 
should always be professional around 
here. Do they expect us to walk into 
a man’s room, take his pulse, and 
never crack a smile or fool around 
with him? That's all right when a 
guy is in the hospital for only a few 
days or a few weeks, but when a man 
is hanging around a place like this 





for a year or two, you have to help 
cheer him up.” 

The analogy between the factory sit- 
uation and the hospital situation also 
falls down to the extent that the hos- 
pital comprehends a much greater 
portion of a person’s life than does 
the factory. We must, therefore, con- 
sider separately the drinking parties, 
the constant gambling, the bull ses- 
sions (often late into the night), and 
the great (even for our society) pre- 
occupation with sex, all of which play 
an important part in the hospital life. 
These activities are all manifestations 
of the tensions under which the hos- 
pital patient lives. They can be used 
as vehicles to trace his problems. 





HANDLING THE TB PATIENT 


NCREAS!NG attention is deserv- 

edly being given to the psychologi- 
cal aspects of tuberculosis sanatorium 
management. The experiences of 
Todd and Wittkower, set forth in 
their article, “The Psychological As- 
pects of Sanatorium Management,” 
in the Lancet for Jan. 10, 1948, out- 
line a most commendable approach to 
the problem. These authors state that 
“to teach patients a new mode of life 
is one of the main functions of a 
sanatorium.” 

The state of mind of patients on 
admission is usually one of depression 
and anxiety, which is a realistic, nor- 
mal reaction to a serious illness. Some 
patients, however, try to overcompen- 
sate for their depression either by be- 
ing very cheerful—placing their hope 
in a miracle or a drug—or by defi- 
ance, which represents an inability to 
accept dependence, or a strong social 
conscience regarding their obligations 
to family and friends. Others show 
open resentment and excessive sensi- 
tiveness owing to the inflation of self- 
interest common in chronic illness. 

The effects of sanatorium life, which 
requires adjustment to a new world, 
are reflected in the mood of patients. 
If general morale is good, the mood is 
usually optimistic. Many patients en- 
joy the feeling of dependence which 
regimented care forces on them; such 
persons often exhibit childish reac- 
tions. They are in danger of develop- 
ing what we in the United States col- 


loquially call “hospitalitis.” Others re- 
sent the loss of independence and 
counter it by taking too active a part 
in medically permissible activities. The 
need for affection which is present in 
all sick people is also mentioned and 
can be partially answered by encour- 
aging normal social intercourse be- 
tween men and women rather than 
by strictly isolating the sexes. 

In meeting these problems, Todd 
and Wittkower counsel against auto- 
cratic sanatorium management, favor- 
ing instead the democratic approach 
in which self-imposed discipline of 
mature adults governs behavior. They 
stress the importance of tact in doctor- 
patient relationships, particularly the 
initial meetings; the desirability of 
giving patients all the medical facts 
of their condition, and the need for 
treating the personality as well as the 
lungs. At the time of discharge a 
heart-to-heart talk between the super- 
intendent or his delegate and the pa- 
tient is essential. 

The authors do not mention the 
role of social workers, nor do they 
specifically discuss rehabilitation dur- 
ing or after sanatorium care. Their 
scheme does not include a staff psy- 
chiatrist, such as many of our up-to- 
date sanatoriums provide. The im- 
portance of a psychiatrically oriented 
treatment program is, however, clearly 
demonstrated throughout their well 
organized presentation—EDWIN L. 
DEMUTH, M.D. 





Introducing a Better Way 


TO PROCESS SURGICAL 


EMMY E. LEHMANN, R.N. 


Strong Memorial Hospital 


Rochester, N.Y. 


REVIOUS to the establishment of 

a “glove department” at Strong 
Memorial Hospital, Rochester, N.Y., 
employes worked full time patching, 
powdering and wrapping the surgical 
gloves. 

The nurses on duty in the operating 
rooms washed and tested the gloves 
and also helped with the wrapping 
because two people could not keep up 
with the daily demand. 

Looking back to that era, the test- 
ing by itself seems to have been an 
endless job. After the gloves were 
washed and dried, all nurses who hap- 
pened to have a minute to spare sat 
around a table blowing them up, fan- 
ning them in front of their faces, 
searching for holes. The good gloves 
were put into one box and the ones 
with holes, into another. The latter 
were brought to a room where the two 
employes tested them again, trying to 
find the holes and to patch them. 
Many of the gloves had several holes 
(pinholes) and, once patched, the 
gloves could not be tested again until 
the following day when the patch was 
dry. 

They were then brought back to be 
tested again by the nursing staff be- 
fore being wrapped and _ sterilized. 
After this first attempt at patching, 
about 80 per cent still had holes and 
had to be sent back. Now that we have 
a mechanical tester that locates all 
holes in one operation we can under- 
stand why so many had to be returned. 

In addition to these two full-time 
employes, it seems that gloves were 
done all day by everyone, and because 
of the lack of direct responsibility and 
supervision, the job often was not per- 
formed as carefully as it should have 
been. Furthermore, it is quite hard 
in manual method to avoid injuring 
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the rubber by the twisting necessary 
to retain the air, and presumably some 
of the holes found afterwards in the 
wrists were the result of such twisting. 

Another annoying feature was that 
the operating rooms never seemed able 
to keep the necessary number of sterile 
gloves on hand and much time and 
energy were spent in borrowing. 

This difficulty has vanished since the 
glove department was created, in spite 
of the fact that nearly double the num- 
ber of gloves is now in use because 
of a change in surgical technic. 

The care of rubber gloves is a tedi- 
ous job, and to make it easier, pleas- 
anter, much faster, and probably safer, 
it seemed desirable to find a way of 
washing, drying, testing, patching and 
powdering them by mechanical means 
as far as possible. The manual method 
of washing and drying gloves is too 
well known to require description. 
The mechanical method which we 
have been using for the last two years 
is as follows: 

After preliminary tests with some 
especially dirty gloves in a _ small 


Fig. | — Top of 
washing machine 
and _ “modified 
rollers as de- 
scribed in text. 


GLOVES 


FRANCIS W. BISHOP 


Strong Memorial Hospital 
Rochester, N.Y. 


apartment-sized machine, a_ larger 
washing machine was purchased and 
slightly modified and the following 
technic was worked out: 

Fill washing machine with cool 
water and submerge gloves (about 200 
gloves can be done at one time). Wash 
for two minutes and drain. Fill wash- 
ing machine with warm water, wash 
gloves for two minutes and drain. Fill 
with hot water and add one cup of 
liquid soap or other detergent and 
wash for two minutes. Drain and 
rinse twice with warm water in the 
same manner as the two first rinses. 
Remove gloves from the washing ma- 
chine, taking about a dozen at a time, 
holding them by the fingers in order 
to drain as much water as possible. It 
may be noted that the soiled gloves 
need not be touched by human hands 
until the washing is complete. 

The gloves are then put on a con- 
veyor belt and pass through a special 
wringer one by one, fingers first, and 
are then spread out on a table covered 
with a treatment blanket or any simi- 
lar soft cloth for inspection. 


The MODERN HOSPITA! 














rger 
and 
ving 


cool 
200 
‘ash 
ash- 
jash 
Fill 
» of 
and 
and 
the 
IS€S. 
ma- 
me, 
‘der 
», It 
VES 
nds 


on- 
cial 
and 
red 
mi- 





TAI 


The principal modification of the 
washer has been the addition of a 
duplicate set of rollers mounted in 
tandem. (Fig. 1.) The back rollers are 
the original powered set, and the new 
front pair is turned by the conveyor 
belt as it is pulled through the pow- 
ered rolls. The gloves thus get a 
double wringing and are essentially 
dry when they come through. The 
upper roller is covered with a canvas 
sleeve to prevent the gloves from stick- 
ing as they tended to do on the orig- 
inal rubber roller. 

Experiments have been made with 
some of the automatic washing ma- 
chines, but although the gloves were 
clean, the whirl-dry systems did not 
remove the water from the fingers. 
The washer chosen has a reciprocating 
paddle wheel, but it is expected that 
a plunger type would work equally 
well. It is comparatively simple to 
make this machine completely auto- 
matic as far as changing the water 
and rinsing are concerned. 

One cannot help noticing the shine 
and glow of cleanliness when the 
gloves are laid out, in contrast to the 
dull mass of rubber when they were 
washed by the former method. They 
seem to puff up and really appear new 
again. Bacteriological tests made after 
washing in the machine have all 
proved negative. 

The gloves are now ready for test- 
ing, patching if necessary, and powder- 
Ing. 

In order to facilitate the testing and 
patching of the gloves, an illuminated, 
pneumatic apparatus was constructed, 

Fig. 2.) It consists of a large lamp 
housing, to which is attached a 214 
nch glass tube, about 514 inches long, 
he end of which is drawn down to 
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Fig. 2—This setup shows the lamp 
housing assembly and the accessories. 






accommodate the fingers of the gloves. 
A simple ring clamps the cuff of the 
glove to be tested. The large end of 
the glass tube is sealed by a window, 
through which the light is transmitted. 
Compressed air is admitted to the 
glove through the open small end of 
the tube. The amount of inflation is 
controlled by a foot valve. When the 
gloves are inflated, the illumination 
available makes any pinholes easily 
visible. A bell stethoscope with a 
single rubber tube attached to a ma- 
nometer can be used to distinguish be- 
tween a pinhole and a transparent spot 
on the glove, if there should be any 
doubt. Any holes found are marked 
by lipstick on the end of a glass tube. 
(Fig. 3.) 

Fingers are tested individually by 
sliding them over the drawn-out por- 
tion of the glass tube and are marked 
in a similar manner. The ring and 
clamp which holds the gloves can be 
rotated, allowing inspection of any 
portion of the wrist, hand and fingers 
of the glove, 

Gloves with the holes marked as 
described are patched easily and quick- 
ly by liquid rubber from a special 
dispenser which is touched to the spots 
in question and allowed to dry over- 
night. The gloves are then ready for 
powdering, 

The manual powdering of the gloves 
was performed in a rectangular box 
the top of which had a large window. 
The front of the box had two holes 
with cloth sleeves through which the 
arms could be passed into the interior 
of the box. A few gloves were put 
into ‘the box and rubbed around in a 
quantity of loose powder on the bot- 
tom. They were then reversed and the 
procedure was repeated. The gloves 





Fig. 3—Here a glove is under test. The 
manometer is checking a suspicious spot, 


were then paired and were ready for 
sterilization. This method, while effec- 
tive, was slow and tiresome. 

In the mechanical method, the 
gloves are paired and clamped together 
at the cuff in advance since they do 
not have to be reversed during the 
powdering. 

The powdering machine consists of 
a sheet metal box 15 by 15 by 15 
inches with a fairly tight removable 
cover. Some 100 to 120 gloves are 
placed within this box together with 
one to two cups of loose powder. The 
box containing the gloves and powder 
is placed within a cage, one side of 
which is hinged for the purpose. The 
cage is used in a subsequent step for 
removing the excess powder from the 
outside of the gloves. The metal cage 
has welded to it two shafts, extending 
from diagonally opposite corners. The 
shafts are mounted horizontally in 
bearings in the side of a larger wood 
box which is cut through at its equator 
and hinged. The top half of the 
enclosing wood box has large plastic 
windows through which the cage con- 
taining the sheet metal box can be 
observed. 

The cage is rotated at a speed of 
about 50 r.p.m. by means of a motor. 
The paired gloves and powder are 
tumbled for about five minutes to 
make sure the insides up to the finger 
tips are adequately dusted. This means 
that the outside of the gloves often 
has more than the desirable amount 
of powder. Therefore, the cover of 
the metal box is removed, the door 
of the cage is closed, and the gloves 
are allowed to tumble for an addi- 
tional two minutes. The unused or 
excess powder falls into the larger 
wood box, the bottom of which is 
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made in the shape of a funnel, and 
into a bag to be used over again. 

A small edition of this powdering 
apparatus is used in sections where 
only a few gloves are processed. (Fig. 
4.) The procedure used is similar. 


Fig. 4 — Small glove powderer. 


The mechanical method of powder- 
ing gloves is the outgrowth of many 
experiments involving various pro- 
cedures and has proved to be rapid, 
simple and reliable. 

The application of a washing ma- 
chine to the problem of the care of 
surgical gloves has resulted in a great 
saving of time and in addition has 
made it possible to turn this task over 
to relatively unskilled personnel. All 
nurses who were involved in any 
phase of glove handling are now freed 
to perform duties more in keeping 
with their capabilities. All steps from 
washing, drying, testing, repairing, 
powdering, wrapping and sterilization 
are now under the supervision of the 
central supply room. The cost of glove 
maintenance has greatly decreased and 
the supply of gloves meets the de- 
mand. The total number of employes 
now caring for the gloves is only three. 

Some hospitals* are having their 
gloves washed in their main laundry 
but this institution has found that the 
method described has worked quite 
well. It eliminates the necessity of 
transporting gloves from one depart- 
ment to another and they are available 
in one place for all emergencies. 

Many laundries, including ours, 
operate on a forty-hour-week, which 
means that they are closed on Saturdays, 
Sundays and holidays. Those days 
are often the ones with the highest 
accident rate, which in turn requires 
an extra number of gloves. 

*Miller, Linwood: Washing Surgical 


Rubber Gloves, Mod. Hosp. 69:73 (No- 
vember) 1947. 
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Here Are Specifications for 
Operating Room Supervisor 


SIDNEY GALT, M.D. 


oo 


Methodist Hospital of Dallas 
Dallas, Tex. 


VERYTHING that is done in the 

operating room is for the benefit 
of the patient. There should be no 
other purpose. This is true for every- 
one connected with the operating 
room. The doctor, the operating 
supervisor, and her staff must work 
in harmony at all times. Each, inso- 
far as possible, should know and un- 
derstand the duties and responsibilities 
of the other. The doctor expects 
courteous consideration of his request 
for time, whether he is a so-called im- 
portant doctor or a young doctor at- 
tempting to get started. 

When a definite time has been 
allotted for an operation the doctor 
should make the incision at that time. 
This is especially true if he is to be 
the first operator in the morning. If 
he is late, he should be canceled out 
if the cancellation will not endanger 
the patient's welfare. 

After the patient is brought to the 
operating room, there should be no 
actions or sounds to indicate that all 
was not in readiness. No one should 
be reprimanded in the presence of a 
conscious patient. The doctor expects 
the operating supervisor to see that 
the patient is placed on the table in 
the proper position. He then expects 
the supervisor to give attention to each 
minute detail of the chain of aseptic 
events occurring before and during 
the operation. The operating super- 
visor is expected to have a scientific 
attitude in regard to this work and to 
have the capacity critically to analyze 
and consider suggestions advanced by 
the doctor. 


MUST PROTECT PATIENT 


It is essential that the operating 
room attendants see that the patient 
is properly prepared and draped. If 
in the course of operation a complete 
change of plan is decided upon by the 
doctor for the patient's benefit, the 
supervisor should cooperate willingly 
and rapidly; even if this interferes 
with another doctor's time it should 
be done. 

Doctors do not expect supervisors 
to treat them as if they were machines. 


One doctor performs an operation in 
his way in a given length of time and 
another doctor may do the same opera- 
tion in his way in a different length 
of time. The doctor who takes up 
the least time is not always the one 
who performs the best operation and 
gives the best care to the patient. The 
supervisor should judge and allot time 
in the light of past individual perform- 
ance and should consult the doctor 
about the time he needs. 

The supervisor should protect the 
patient and the hospital from the doc- 
tor, if mecessary. If all is not being 
done that should be done for the 
patient, the supervisor should notify 
the resident or the superintendent of 
the hospital. If from past experience 
she knows that the doctor may not 
be fully qualified to perform the opera- 
tion, she should notify the resident 
in advance that this physician is oper- 
ating and the resident should stand by. 


MUST BE FAIR 


Nurses, too, have certain views re- 
garding the supervision of the operat- 
ing room. They expect a cheerful, 
competent, clear and concise direction. 
When lines of responsibility are clear- 
ly down there will be a minimum of 
indecision and the major share of the 
work will not be borne by a willing 
few. When one member of the team 
loafs and constantly gets away with 
it under the eyes of the supervisor, 
other members of the team are un- 
favorably influenced. 

Nurses do not expect to be em- 
barrassed or belittled by the supervisor. 
The supervisor who embarrasses the 
new nurse, especially if this is her first 
time in the doctor's presence, and 
causes delay in the operation calls 
unfavorable attention to herself. The 
nurses expect the supervisors to be 
human beings and treat others as such. 
A supervisor should attempt at all 
times to bear the load of her responsi- 
bility without losing her sense of fair- 
ness and respect for the nurses who 
are working under her. 


Presented to the Association of Operat- 
ing Room Nurses, Dallas, Tex. a 
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‘T IS the purpose of this discussion* 

to examine the objectives, phi- 
losophy and motives for the “new 
look” in nursing; to describe the 
methods that are now being developed, 
giving a few examples, and to point 
to the effects which such work as re- 
evaluating nursing duties may have 
upon health, education and economic 
welfare in our hospitals. 

Because we are just working out 
of a dark period of nurse shortages 
in our hospitals, one of our objectives 
is to fill in the gaps of nursing service 
with trained subsidiary workers. To 
offset the diminished supply of grad- 
uate nurses, feasible changes in job 
assignments must be made. In our 
own hospital, a personnel survey aimed 
at making these changes is now com- 
pleted, and we have given our direc- 
tor of nurses tools of management 
with which to work and at the same 
time recognize and maintain profes- 
sional standards without “guess-esti- 
mates.” I feel we have opened up 
countless possibilities for continuous 
evaluations and reassignment of job 
responsibilities. 

In the planning stage these im- 
portant people held strategic positions 
in getting the survey started: Dorothea 
Glasoe, director of nurses, Northwest- 
ern Hospital, Don Carner, assistant 
administrator, personnel manager and 
public relations director of Northwest- 
ern Hospital, and Art Hennings, as- 
sistant administrator, comptroller and 
budget officer of Northwestern Hos- 
pital—RUSSELL C. NYE. 

HENNINGS: The job analysis and 
personnel study we did at Northwest- 
ern Hospital first had to be ex- 
plained to department heads. Then 
we met with representatives of labor 


organizations to gain their coopera- 


tion and suggestions. About twenty 


——$—<—— 


*Panel discussion presented at the Upper 
Midwest Hospital Conference, 1948. 
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JOB STUDY POINTS THE WAY TO BETTER NURSING 


RUSSELL C. NYE 


Administrator 
Northwestern Hospital, Minneapolis 


meetings were scheduled with groups 
of employes. These meetings were 
held on different days and at different 
times, varying from 8 o'clock in the 
morning to 11:30 at night. The rea- 
sons for job analysis were explained. 
It was emphasized that this was a 
study of jobs and not individuals. 

Questionnaires were distributed to 
all employes who were asked a variety 
of questions concerning working con- 
ditions, hours, equipment used and 
responsibility for work of others. They 
were requested to record and classify 
job duties as to “daily,” “periodic” 
and “occasional,” the amount of time 
spent performing each duty, and 
whether or not supervision was re- 
ceived. 

Miss GLASOE: Before the sched- 
uled meeting, I attended the con- 
ference of department heads. with 
the director of survey. Since the 
nursing department is one of the 
major divisions of the hospital and 
because of the nurse shortage, I wel- 
comed the survey as a tool by which 
we could evaluate and redistribute 
nursing duties and responsibilities. 

I attended scheduled meetings and 
answered questions as I could relative 
to the questionnaires. I had partici- 
pated in another survey so this was 
not entirely a new experience. 

It was not a simple procedure be- 
cause it was necessary to review all 
employe questionnaires, to evaluate 
and make additions and corrections. 

HENNINGs: I should like to inter- 
rupt at this point to suggest that in 
planning for a job analysis it might 
be well to consult with the director 
of nurses so that you don’t start a job 
analysis when a new class of student 
nurses is beginning. 

Miss GLASOE: You're quite right! 

HENNINGS: Going on with the job 
analysis: Questionnaires were read 
and classified with job groups upon 
the basis of duties performed. Job 


duties were checked with individuals 
and department heads and the job de- 
scriptions were written. Jobs were 
then evaluated in terms of factors 
required to establish proper relation- 
ships among them. While we were 
busy working on the details of the 
job analysis survey, the nursing de- 
partment was not sitting by and 
twiddling its thumbs. Miss Glasoe, take 
the ball. 

Miss GLASOE: Well, I had been 
thinking about revamping the nurses’ 
working day, and about the time 
the survey was started, I felt that one 
more new venture wouldn't break my 
neck. So we broke with tradition and 
established what is now known to us 
as the 8 o'clock day. We also trans- 
ferred some of the duties formerly 
taken care of by the nurses to the 
increased number of subsidiary work- 
ers. Mr. Carner, through the patient 
opinion poll, what have you found to 
be the patients’ reaction to this 
change? 

CARNER: The patients’ reaction to 
the transfer of duties is overwhelm- 
ingly favorable. Periodically, patient 
opinion is polled in the hospital and 
we have not had a complaint on this 
score. Another interesting fact dis- 
closed through an opinion poll is the 
way in which the shift in the starting 
time of the hospital day met with 
widespread approval. 

Last November the starting time of 
the hospital day was moved from 7 
am. to 8 am. This served several 
purposes. The primary reason for the 
change of time was to adjust the ab- 
normal hospital day as closely as pos- 
sible to conform with the normal day 
of an average person. Most patients 
don’t like to be waked at the crack 
of dawn and tucked into bed when 
the lights go on. 

A secondary factor, but one of con- 
siderable importance, was to make 
hospital employes’ working hours more 

















nearly conform with the schedule fol- 
lowed by workers in most other fields 
of employment. Miss Glasoe, how 
was the “shift” accomplished in nurs- 
ing without disrupting your organiza- 
tion? 

Miss GLASOE: | might say that it 
was a Cooperative venture, working 
with all departments. Again, a meet- 
ing of department heads was held to 
get their immediate reaction. Several 
weekly meetings were held and ground 
plans were laid. Letters were sent to 
all doctors explaining the plan. An 
explanatory card with an attractive 
caption was sent out by the nursing 
division. We thought perhaps the 
dietary division would find the change 
most difficult to introduce to its work- 
ers. But strangely enough, it was 
most enthusiastic. 

I feel this is one of the 
portant changes we have 
nursing service and has 
brought about the “new 
nursing. 

CARNER: 


most im- 
made in 
definitely 
look” in 
Do “new 


you mean a 


look” on the faces of our nurses? 
HENNINGS: There are several rea- 
sons for a new look on nurses’ faces. 
Tasks were shifted; the more routine 
duties were given to subsidiary work- 


ers. These subsidiary workers were 
given “in-service” training to improve 
their efficiency. Ward clerks relieved 
nurses of some of the clerical duties. 
Fair and uniform personnel policies 
are being instituted. Suggestions asked 
for in the questionnaire resulted in 
minor improvements in routines and 
working conditions. And speaking of 
working conditions, we found that 
additional locker space was needed; 
then restrooms and lunch rooms were 
improved and redecorated and music 
was installed. 

NYE: Has the installation of music 
piped into the employes’ work areas 
been beneficial to the hospital? 

CARNER: Very definitely! Installa- 
tion of the system meant far more to 
our employes than just an opportunity 
to listen to music while they work, 
while they relax during their “coffee 
time,’ and while they lunch. It was, 
in addition, a real symbol to the em- 
ployes of the interest the management 
takes in their work and in their work- 
ing conditions. Our people are learn- 
ing that we are most interested in 
them as individual members of a team 
whose goal is to provide a high quality 
of care to our patients at the lowest 
possible cost. 
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HENNINGs: I agree 100 per cent. 
The improved working conditions and 
management's manifest interest in the 
employe have resulted in a decreased 
labor turnover rate. During the first 
ten months of 1947 we had an aver- 
age monthly labor turnover rate of 
8.7 per cent, or a yearly rate of 105 
per cent. In the first three months of 
1948 this average monthly rate 
dropped to 6 per cent which is a 30 
per cent reduction in turnover, and 
our personnel program has hardly be- 
gun to function. I might add that dur- 
ing the month of April this rate 
dropped down to 5 per cent per 
month. Research studies have indi- 
cated that it costs an average of about 
$80 to train an employe to do his job. 

An example which we might cite is 
the nurse’s aide. When a nurse’s aide 
leaves our employ, we have to train 
a new individual for a week before 
she assumes her duties; this costs us 
a weekly salary plus the time of her 
instructors and supervisors. She will 
not be able to handle her job as well 
as her predecessor did for several 
weeks. This will mean that more 
supervision and more help will be 
needed. We have therefore been 
forced to pay for training time, addi- 
tional supervisors and instruction. The 
work accomplished is less efficiently 
performed. When you consider all 
these factors, $80 begins to look like 
a conservative figure. 

Upon this basis of $80 we estimate 
that we have saved $10,000 in training 
costs so far this year, of which about 
$5000 has been in the nursing depart- 
ment. 

Miss GLASOE: The saving will come 
back in increased efficiency in the 
worker and, in time, this will result 
in personnel saving. Certainly, a care- 
ful in-training program and_ better 
personnel policies are going to attract 
and hold a higher type of individual 
and the labor turnover will be further 
reduced. 

Reorganization on the administra- 
tive level has been of help. Formerly 
there were too many persons report- 
ing to the director of nurses, accord- 
ing to good principles of business 
management. This number has been 
reduced from seventeen to eight. 

Reorganization of nursing divisions 
with two stations per floor instead of 
three and a saving of one head nurse 
and one assistant head nurse on each 
floor achieves better supervision and 
justification for clinical instructors. 


On staffing we find the ratio went 
something like this: 40 per cent grad. 
uate nurses; 40 per cent trained sub 
sidiaries, including students; 20 per 
cent untrained subsidiaries. 

We have provisions for sick leave 
and vacation relief. 

We have found 3.6 hours per pa- 
tient day necessary on medical and 
surgical floors. It depends upon the 
standard of service desired and the 
facilities in the hopital. 

CARNER: Yes, and other benefits 
will include better supervision and an 
organization that will properly inter- 
pret personnel policies to the em- 
ployes. The emphasis in our work 
might vary somewhat from that of 
personnel departments in other hos- 
pitals. We are going to stress human 
relations—the relations of one individ- 
ual to another, the relationship be- 
tween the worker and his immediate 
supervisor, the attitude of supervisors 
to their employes. We will try to 
understand the social organization of 
our hospital and to develop an appre- 
ciation of the pressures under which 
our people work in order to further 
consideration of each member of the 
team as an individual. 

One might well raise the question 
of how the expense of such detailed 
interest in our employes can be justi- 
fied. Economically, we know that we 
have been all but neglecting a $100, 
000 annual operating expenditure. 
Sixty-two per cent of our budget is 
allocated to salaries and we have not 
made a concentrated effort to ensure 
that we are obtaining value received 
for each dollar spent. We also know 
that we cannot expect poor quality, 
disinterested employes to produce a 
high quality of care for our patients. 

Our personnel program will pay its 
way many times over each year and 
it will go a long way toward enabling 
us to provide the type of care our 
patients deserve and desire. 

Nye: To wind this up: Inasmuch 
as research and operations work bet- 
ter as a team than they do separately, 
we have found that a new focus for 
interest, enthusiasm and ambition in 
nursing has resulted by widespread 
understanding and use of budgeting, 
statistical control and cost accounting— 
department by department. We feel 
that we will soon have established 
bases from which an even more fruit- 
ful and democratic relationship be- 
tween nursing and administration will 
result. 
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“BRING UP AN ADMINISTRATOR—" 


Commussion Reports on the Way He Should Go 


* ae who looks in on a hospital 

administrator at work, says Dr. 
Charles E. Prall, will find him carry- 
ing on three principal lines of activity 
—trouble shooting, reviewing and ap- 
praising results, and promoting the 
future program. In the last volume of 
the report of the Joint Commission 
on Education,* Dr. Prall explains in 
some detail the nature and amount of 
the trouble shooting that was done by 
the hospital administrators whose work 
was analyzed during the commission's 
studies. 


MUST FIND SOURCE OF TROUBLE 


“In many periods of hospital de- 
velopment this activity holds priority 
over the others. That is not because 
it may be considered an end in itself 
... but because a failure to spot and 
adjust troubles stands in the way of all 
other accomplishments. The malfunc- 
tionings of a hospital organism stem 
from a variety of causes. Some are or- 
ganizational weaknesses in the main; 
they arise from friction between parts 
of the enterprise due to confused au- 
thority. Others are rooted in the pres- 
ence of working associates with differ- 
ent outlooks or professional proclivities. 

“Whatever the causes of malfunc- 
tioning may be, the administrator must 
be able to recognize the evidences from 
the mass of symptoms which assails 
him and he must be experienced in 
providing remedies. All this is 
just another way of noting that in a 
complex enterprise there are likely to 
be pieces which refuse to stay in place.” 

Hospital administrators who can 
spare the time from their trouble 
shooting to read the commission report 
will find encouragement in the con- 
clusion that whereas administration in 
hospitals has something in common 
with administration in other fields, it 





‘The College Curriculum in Hospital 
Acministration. A final report by the Joint 
ommission on Education, American Hos- 
‘al Association-American College of Hos- 
tal Administrators. Chicago: Physicians’ 
ord Co., 1948. 
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goes beyond other fields in the de- 
mands placed upon the chief executive. 

Evidence of this may be found in 
the wide range of “curriculum areas” 
recommended for college courses in 
hospital administration, including med- 
ical staff, personnel management, de- 
partmental functioning, business and 
financial management, medical care, 
and community relations. Other areas 
recommended for inclusion in the 
study program are legal aspects of ad- 
ministration, plant planning and main- 
tenance, statistics, purchasing, stores 
and issuance of supplies, and relations 
with governing boards. 

There are three broad phases in the 
administrator's training today, the re- 
port indicates—the instructional year, 
the internship year, and the on-the-job 
training that the young administrator 
gets after he finds his place in the 
field. The part played by each phase 
is amplified in the report. 


GREATEST GENERAL INTEREST 

Possibly the section of greatest gen- 
eral interest in the present volume, 
however, will be Part III, which deals 
with two previously neglected subjects 
of considerable importance, the de- 
mand for new administrators in the 
field and the rdle of the assistant ad- 
ministrator. 

As explained in an author’s note 
accompanying this part of the text, 
Part III is not an official report of the 
commission, as are the preceding sec- 
tions on curriculum and _ instruction, 
though it was read and released for 
publication by a special committee of 
the commission. 

“Members of the commission often 
encountered a great deal of apprehen- 
sion lest the field might soon be over- 
supplied with course graduates,” the 
author explains. “Impelled by the need 
for more facts on this question, the 
executive committee proposed that a 
thoroughgoing study of placement op- 
portunities be made.” 

Seventeen hundred hospitals were 


covered in the study of demand for 
administrators, the report explains. The 
hospitals ranged from seventy-five to 
600 beds, and institutions under fed- 
eral control and Catholic ownership or 
management were excluded. Among 
the 1700 hospitals, 365 had undergone 
a change in top executive some time 
during the twelve months preceding 
the survey. The demand for new ad- 
ministrators, it is pointed out, must be 
calculated by eliminating from the 
total number of changes those vacan- 
cies which were filled by administrators 
from other institutions. In this case, 
the resulting net demand was for 206 
new administrators. 

In adjusting the number of courses 
in hospital administration that should 
be offered and the number of students 
that should be accepted to the demand 
for administrators, the report indicates, 
consideration must be given to the réle 
of assistant administrators. 

“Each assistantship which a course 
graduate accepts will exercise a cush- 
ioning effect upon the adjustment of 
supply to demand,” the author states. 
“The size and permanence of this 
equalizer should be known if training 
authorities are to make decisions in- 
telligently.” 


COORDINATES DEPARTMENTS 


In the study of assistantships that 
follows these facts emerge: 

The commonest assistant’s job in- 
volves the coordination of the work 
of several hospital departments, as in 
hospitals with several second line ofh- 
cers. The sole assistant to whom all 
department heads report is not unusual, 
but the arrangement has many disad- 
vantages and is generally less satisfac- 
tory than the “territorial assignment” 
covering only stated areas, such as 
maintenance, housekeeping and laun- 
dry, or a rotation of responsibilities. 
Other assignments for the assistant in- 
clude control, policy making, counsel- 
ing and standing in for the chief ex- 
ecutive. 
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THESE HOSPITAL SITES ARE SPACIOUS 


MOST HOSPITALS ARE LOCATED ON SEVERAL ACRES 


OF GROUND IN DESIRABLE CITY NEIGHBORHOODS 


HE average small hospital is lo- 

cated in a residential neighborhood 
of from good to excellent quality, 
occupying a little less than half of a 
6 acre site. The remainder of the 
grounds consists of lawns, flower gar- 
dens, trees and shrubs, which are main- 
tained by a hospital employe who 
spends a little less than full time on 
these duties. The hospital neighbor- 
hood is zoned against intrusion by 
undesirable industrial or commercial 
enterprises. In most cases, moreover, 
the hospital administrator or trustees 
take some interest in zoning, City 
planning and related activities as they 
affect the hospital. 

All these facts emerged from a Small 
Hospital Forum on_ hospital sites. 
Twenty-three hospitals were covered 
in the survey, ranging in size from 
thirty-two to 141 beds. Average size 
of the hospitals is sixty-five beds. Com- 
munities in which the hospitals are 
located vary from a little town of 2000 
to a city of more than 1,000,000. For 
the most part, the hospitals taking 
part in the survey are located in the 
East, Midwest and South. 


IN CITY LIMITS 


As shown in the table on the op- 
posite page, all but two of the hos- 
pitals are located inside the corporate 
limits of the town or city served. In 
both cases where the hospital is out- 
side the city limits, it is indicated that 
the site is just beyond the boundary, 
and that the surrounding area is al- 
ready partially improved. 

Size of hospital sites varies from a 
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100 foot lot, in ome instance, to 
a plot of eight square blocks, or ap- 
proximately 30 acres, in another. From 
the nature of the data furnished it is 
difficult to determine the exact size 
of all the sites, but an average of 6 
to 7 acres is plainly not far from 
the truth, with the amount of the site 
occupied by hospital buildings pretty 
well determined by the size of the 
grounds. In this particular group of 
hospitals, sites are noticeably larger 


in the East and South than in the 
Midwest, but it is likely that the sam- 
ple is too small to be significant geo- 
graphically. 

Twenty of the respondent hospitals 
described their grounds for the forum, 
with the following results: In every 
case, a large part of the grounds is 
occupied by lawn. All but two of 
the hospital sites also have trees; 
shrubs adorn fifteen of the twenty 
sites; flower gardens are added in 





THANKS TO THESE CORRESPONDENTS 


HOSPITAL 


RESPONDENT 





Community Hospital, Newark, N.J. 


Wolfe City Community Hospital, Wolfe City, Tex. 
North Platte Memorial Hospital, North Platte, Neb. 


Parkview Hospital, Plymouth, Ind. 
Crossett Health Center, Crossett, Ark. 
Emerson Hospital, Concord, Mass. 


Edw. McCready Memorial Hospital, Crisfield, Md. 


Romeo C. Gibbs 

R. L. Greenway 

Floyd E. Grady 

M. Virginia McQueen, R.N. 
F. H. Owens Jr. 

Elmina L. Snow 

E. Blanche Hoffmaster 


Americus and Sumter County Hospital, Americus, Ga. J. G. Williams 


Clarksville Hospital, Clarksville, Tenn. 


Brookings Municipal Hospital, Brookings, $.D. 


St. Peter's Hospital, Melville, Can. 
Cohoes Hospital, Cohoes, N.Y. 
Columbia Hospital, Columbia, Pa. 


Olivia Short 

Zella C. Missner 

Sr. Francis de Sales 
Elizabeth Lautermilch 
Anna Belle McNeal, R.N. 


Washington County Memorial Hospital, Bartlesville, 


Okla. 


Radford Community Hospital, Radford, Va. 


Grace Hospital, Cleveland 

Hayswood Hospital, Maysville, Ky. 
Lutheran Hospital, Sioux City, lowa 
Sacred Heart Hospital, Medford, Ore. 


M. Gash 

G. C. Poff 

Leota L. Harnden 
Alma |. Schiek 
Alfred Bieber 
Sister Luke 


Windham Community Memorial Hospital,-Inc., Willi- 


mantic, Conn. 
Bethel Deaconess Hospital, Newton, Kan. 
Memorial Hospital, Cheyenne, Wyo. 
Ingalls Memorial Hospital, Harvey, Ill. 


. Wm. B. Sweeney 
H. J. Andres 
Z. E. Sevison 
L. C. Mortrud 





The MODERN HOSPITAL 





CHARACTERISTICS OF SMALL HOSPITAL SITES 
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Yes 
Yes 
Yes 


76 
105 
141 

33 
100 

45 


Midwest. 
Midwest. 
Midwest. . 
Midwest. . 
Midwest. . 
Midwest. . 


No 
No 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 


Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
No 

No 

Yes 
Yes 
Yes 


Excellent 
Excellent 
Excellent 
Excellent 
Excellent 
Fair 


Fair 
Fair 
Fair 
Fair 


Residential 
Residential 
Residential 
Residential 
Residential 
Mixed 

Residential 
Residential 
Residential 


Mixed 


Built-up 
Improved 
Built-up 
Built-up 
Built-up 
Built-up 
Improved 
Built-up 
Improved 
Improved 
Built-up 
Built-up 


20 
70 
10 
33 
30 
25 
25 
50 
25 
30 


1 sq. bl. 
2 acres 

6 acres 

1 sq. bl. 
4 acres 
Yo acre 

1 sq. bl. 
1% sq. bl. 
% sq. bl. 
8 sq. bl. 
4 sq. bl. 


16,000 
12,000 
12,000 
15,000 
30,000 
2,000 
7,500 
17,000 
5,000 


Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
No 


32 
118 
42 
74 
82 
40 
72 
32 
35 
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South... 

ee 

South. ... 

South. . . 

South... 
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Canada. 


Midwest.... 
Midwest. . 


Yes 


‘ Yes 
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v—vegetable gardens. 


t—trees. 
s—shrubbery. 


f—flower gardens. 


*i—awn. 





eleven cases, and two of the hospitals 
also keep vegetable gardens. 

In no case does grounds maintenance 
require more than one full-time and 
one part-time employe. (For purposes 
of convenience, the accompanying 
table shows all part-time employes as 
half-time, though this is not neces- 
sarily an accurate summary of the 
amount of the employe’s time actually 
spent on grounds labor.) Five hospi- 
tals have one full-time and one part- 
time grounds keeper; eight hospitals 
have one full-time worker only, and 
ten hospitals have an employe who 
spends something less. than his full 
time cutting grass, trimming shrubs 
and tending flowers. 

Since the hospital site in all cases 
is within or adjacent to the city limits, 
the surrounding territory, as one would 
assume, is partially or wholly built up. 
In this group of hospitals, the area 
is described as partially improved in 
ten cases and as completely built up 
in thirteen cases. Overwhelmingly, 
these hospitals are located in residential 
neighborhoods. Fifteen of the re- 
spondent administrators described the 
hospital neighborhood as wholly resi- 
dential; in the remaining seven cases 
in which replies on this point were 
received, the neighborhood was de- 
scribed as mixed, with some industrial 
or commercial building, as well as 
residences. 


PROTECTED SITES 

Of the five hospital sites that are not 
protected against the intrusion of un- 
desirable buildings by zoning ordi- 
nances, three are in locations already 
diluted by commercial or industrial im- 
provements. One hospital not pro- 
tected by zoning laws volunteered the 
information that no such protection 
was needed, inasmuch as the hospital 
owned enough of the surrounding land 
to guard against the possibility of hav- 
ing undesirable neighbors. 

In another case, a unique hospital 
site affords the same protection. “We 
are located on a small peninsula,” this 
administrator wrote, “and the hospital 
owns practically the whole peninsula 
—12 acres altogether. The small strip 
of land back of the hospital on the 
peninsula is residential in character.” 

In conclusion, each of these adminis- 
trators was asked whether or not the 
administrator or hospital trustees take 
part or have any interest in city plan- 
ning. In fifteen cases the answer was 
affirmative, and the remaining eight 
answers were negative. 
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Faculty and students of the Colby 
College Extension Course in Hos- 
pital Administration, sponsored by 
the Maine Hospital Association. 
Front row, left to right: Dr. F. T. 
Hill, Dr. John Gorrell, Dr. Joseph 
C. Doane, Raymond P. Sloan, Faye 
Crabbe, Paul Spencer, Pearl R. 
Fisher, Arthur Seepe. Second row: 
Mrs. Etta Dodge, Mrs. Mary 
Morris, Marion Lamy, Louise 
Laney, Lois Bliss, LaVerne Riach, 
Dorothy Folta. Third row: Sister 
Mary Merci, Sister Annunciata, 
Edith Waddell, Hope Hawkes, Ida 
F. Buck. Fourth row: Sister Eliza- 
beth, Sister Reviré, Mrs. Edith 
Masterman, Esther Willey, Evelyn 
Chamberlin. Fifth row: Sister Hor- 
tense, Sister Blanche, John J. Haugh- 
ton, Charles Capron, Frank Curran. 


G ' ABOVE: 


Hospital accountants attending the I.B.M. Institute on 
Hospital Financial Control. Front row, left to right: E. C. 
Schroedel, H. M. Yerger, F. M. Hernan, L. M. Wright, 
Sister Ruth Anne, Sister Mary Gerald, F. T. Muncie, W. A. 
Harris, Sister Mary Juliana, Sister Mary Elegius, B. R. 
Judson, A. M. Teppe, E. M. Huelskoetter, W. C. Davison. 
Second row: E. R. Greenhood, J. D. Hosie, C. F. Graf, 
W. F. Follmer, G. K. MclIllwraith, G. H. Gaddis, F. E. 
Oliver, R. H. Reeves, C. F. Mehler, J. K. Owen, A. R. 
Cumming, D. D. Colcock. Third row: L. R. Mobley, W. 
Dick, R. H. Hollerorth, G. H. Long Jr., C. F. Warfield, K. 
Benjamin, G. H. Rice, C. G. Puterbaugh, G. D. Delaney, 
A. L. McElmurry, E. H. Boruff, A. D. Lautzenheiser. 
Fourth row: W. J. McNamara, L. W. Foss, E. W. Jones, 
E. J. Logan, C. H. Clifford, W. F. Voboril, D. H. Spanier, 
F. A. Moffatt, H. O. Humbert, F. H. Bottger, J. E. Kalsh, 
R. G. Whitton, P. B. Shanks, W. P. Walther Jr. 
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jew nurses home of St. Luke's 
Hospital, Kansas City, Mo., is a 
four-story brick structure located on 
the south section of the hospital prop- 
erty. It is pleasantly situated in an 
exclusive residential section known as 
the Plaza District. The rear of this 
building is near a short street on which 
there is very little traffic. 

The entrance that is most used is 
at the side of the building. A wide, 
well lighted cement walk leads from 
this side entrance directly to the main 
dining room of the hospital. 

On the ground floor just inside the 
entrance are located two offices used 
by the instructors. The students’ lab- 
oratory, Nursing arts room and recrea- 
tion room are also on this floor. 

One of the most popular places in 
our nurses’ home is the recreation 
room which contains a ping-pong 
table, lounge chairs, soft drink ma- 
chine and card tables. 

In the nursing arts room the chairs 
are on an elevated cement floor, mak- 
ing the demonstrations easily visible 
to each student. 

The laundry is large and is equipped 
with two automatic washing machines. 





CONSTRUCTION DETAILS 


WALLS: Exterior, brick with cinder block 
backing; interior, plaster. 


ROOF: Reinforced concrete with tar paper 
and gravel as a covering. 


CEILING: Suspended, with metal lath and 
plaster. Acoustical treatment used in the 
nurses’ home proper. 


LAUNDRY ROOMS: Walls, glazed tile; 


floors, tile. 


TOILET AND SHOWER BATH: Gray mar- 


ble interior walls with tile flooring. 


FLOORS IN GENERAL: Reinforced con- 
crete with asphalt tile; auditorium—oak 
(block type); lobby and auditorium foyer— 
terrazzo. 


STAIRWAYS: Steel with cement treads. 
WINDOWS: Window stools are of marble; 


combination metal jam and trim. 


CONSTRUCTION AND COSTS: This build- 
ing was erected with the assistance of fed- 
eral funds with the hospital receiving 40 
per cent of its cost from the government 
under the Lanham Act. The building was 
designed by Keene and Simpson, architects, 
of Kansas City, Mo., and the construction 
wes done by Swenson's Construction Com- 
peny of Kansas City. The cost of the build 
ing, additional furniture and the architec 
tursl fees approximated $470,000. 
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It's easier to get graduate nurses 


NURSES’ HOME 


MELVIN H. DUNN 


Assistant Superintendent, St. Luke's Hospital 
Kansas City, Mo. 
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when you can provide a brand new 





The ground floor recreation room has added considerably to the morale 
of student nurses. In this atmosphere of play, they feel less restricted. 
Classrooms, laboratories and laundry take up the other areas on this floor. 




















ig 
i 











MURSES AAT ROCe 











wetacavates 








GROUND FLOOR PLAN 


sees eet — 


~ ST LURES HOSPITAL 





foeme Bingen ~  Arebineety 






87 





wUASES nome 





The auditorium with its stage and two dressing rooms is a central feature 
of the first floor plan. it is used for theatricals, lectures and lantern slide 
displays. The living room is on this floor, with two date rooms adjacent. 
There is a small lounge (bottom of page) on the bedroom floors where 
the nurses may read, mend and smoke. Each floor has a telephone also. 
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The cost to the student is 10 centy 
for 10 pounds of laundry done. In 
addition to the large laundry room in 
the basement, six small laundry rooms 
are provided. 

There are an automatic elevator 
and three stairways leading from the 
ground floor to the first floor. 

A storage locker is provided for 
each nurse. It contains ample space 
for a small trunk, two suitcases, and 
a reasonable amount of space for books 
not being used. These lockers are 
constructed of chicken wire around 
a wooden frame. Each nurse _pos- 
sesses her own key. 

The main entrance has two revolv- 
ing doors and two glass doors on each 
side. The wide cement walk leads to 
the entrance and also to a wing spread 
leading to the main hospital and to 
the side street. 

To the right of the entrance door 
on the main floor is the office which 
is enclosed in glass. The metal mail- 
boxes, one for each girl, are in a small 
well lighted room. Mail is distributed 
to the boxes in the office side of this 
room. 

Just off the main office is the 
matron’s room with a private bath 
and telephone. She is immediately 
available when necessary. 

The students’ library, a men’s 
lounge, living room, date rooms, audi- 
torium and a small kitchen are also 
located on the first floor. 

The auditorium, which has a stage 
and two dressing rooms, is used for 
entertainment purposes. Lectures are 
held here and large and small groups 
may gather to view slides shown on 
screens. This room is equipped with 
venetian blinds and also dark curtains 
for daytime use. The doors to the 
auditorium are of the glass window 
type. On either side is a small table 
on which flowers from the garden are 
kept. 

The large living room is furnished 
with four settees, eight overstuffed 
chairs, radio, floor lamps and piano. 

The small kitchen was provided for 
the convenience of nurses who wish 
to sleep late. They are privileged to 
get their own breakfast. This kitchen 
has a gas stove, refrigerator and a 
good supply of dishes. The breakfast 
room is adjacent to the kitchen. We 
are proud to report that the privilege 
of using the kitchen is not abused. 

Adjacent to the main lobby are two 
date rooms. In each date room we 
have two-section settees, two lounyes 
of different colors, and floor lamps. 
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On each of the floors about midway 
is a conveniently located space in 
which there are a two-section settee 
and four chairs. These are used by 
the nurses who want to read, mend 
clothing or smoke. A telephone is 
on each floor for the convenience of 
the nurses. This has proved highly 
desirable as there are many times when 
the nurses do not care to dress and 
go to the first floor to receive their 
calls. 

A sun deck is provided and walled 
oft. This deck is elevated to ensure 
the privacy of occupants. Just off the 
sun deck is an alcove where porch 
furniture is used for resting after sun- 
bathing. 

Each bedroom has one or two out- 
side windows. These rooms are fur- 
nished with twin beds, floor lamps, 
writing desk with compartments on 
both sides for students’ books, and 
easy chairs. 

The director of nurses has a bed- 
room, living room, a large dressing 
room, and private bath. 

A sufficient number of showers are 
provided for the nurses and, in addi- 
tion, there are baths on each floor. 

A zone controlled automatic gas 
furnace is used to heat this building 
and a bell installed in the main office 
rings in case the furnace fails to op- 
erate properly. An auxiliary tank is 
available for oil. 

A sufficient amount of storage space 
has been provided for linens, house- 
keeping equipment and luggage. 

The building’s maintenance staff 
consists of a janitor who does all the 
wet mopping and window washing 
and three women who do maid work. 
These women relieve the matron on 
watch and answer telephones as often 
as necessary. 

Anyone who has been around hos- 
pitals for some time can well imagine 
what a real home atmosphere has done 
for the morale of the student nurses 
who perhaps for the first time in their 
lives have been separated from their 
tamilies. The recreation facilities have 
also helped to bring about this favor- 
able result and the student nurses do 
not feel as restricted as they once did. 

Graduate nurses, as everyone knows, 
have been difficult to get. By offering 
graduates living quarters in the new 
nurses residence, we have been able 
to attract more of them. In our section 
of Kansas City, rent is high and hous- 
vig is limited. Without the nurses’ 
ome, we should be in an unenviable 
sition in this respect. 
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One corner of the large living room on the first floor, along with the sec- 
ond floor plan, and a view of a bedroom with its two decker bed, study 
desk and lounge chair. The third floor plan is similar. A roof deck proves 
popular in summertime. It includes a sun deck, where privacy is 
assured, and an alcove where the girls may rest after sunbathing. 
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ABOUT PEOPLE 








Administrators 


Dr. James Ros- 
coe Miller, 43, 
dean of the med- 
of 
Northwestern Uni- 
versity, has been 
elected to succeed 
Franklyn Bliss 
Snyder as _presi- 
dent of the 


ical school 


Dr. J. R. Miller 
versity when the latter retires next sum- 
mer. 


uni- 


One of the youngest men ever elected 
to head the university, Dr. Miller re- 
ceived his medical degree from North- 
western in 1930 and a master of science 
degree a year later. He was a commander 
in the medical corps of the navy, in 
charge of the section on internal medi- 
cine of the bureau of medicine and sur- 
gery. He also participated in the devel- 
opment of base hospitals in the Pacific 
theater. He is president of the Chicago 
Medical Society, president-elect of the 
Medical Col- 
leges, and is a trustee of Wesley Memo- 


\ssociation of American 
rial, Passavant Memorial, and Evanston 
hospitals. 

Dr. Miller has been dean of the med- 
ical school for seven years; he was assist- 
ant dean from 1933 until 1941. 


Dr. David Salkin has resigned as 
superintendent of Hopemont Sanitarium, 
Hopemont, W.Va., to become chief of 
professional services at Veterans Admin- 
istration Hospital, San Fernando, Caiif. 
Dr. A. L. Starkey, formerly assistant 
superintendent, is now acting superin- 
tendent at Hopemont. 


Sister Mary Gervase has returned to 
Hamilton, Ohio, as Superior of Mercy 
Hospital and the Mercy Hospital School 
of Nursing. Sister Gervase was director 
of the nursing school for twenty-four 
years and served as administrator of the 
hospital for six years prior to the appoint- 
ment of Sister Mary Benignus. 

Dr. Roger B. Nelson, who joined the 
administrative staff of the New York 
Hospital as an executive assistant to the 
director in February 1947, has been ap 
pointed assistant director of the hospital. 
He retains his title of director of the 
outpatient department along with that 
of assistant director, 
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Vernon C. Stutzman, following the 
completion of an administrative resi- 
dency, assumed his duties as assistant 
director of Jewish Hospital of Brooklyn. 
Mr. Stutzman is a graduate of the course 
in hospital administration at Columbia 
University. 

O. H. Overland, administrator of 
Grand Forks Deaconess Hospital, Grand 
Forks, N.D., for thirteen years, is now 
manager of St. Luke’s General Hospital, 
Bellingham, Wash. 

Mrs. Helen C, Anthony is the new ad- 
ministrator of Clover Hill Hospital, Inc., 
Lawrence, Mass., having assumed that 
position October 1. 

John F. Berry has been appointed as- 
sistant superintendent of the Springfield 
Hospital, Springfield, Mass. Mr. Berry 
received his master’s degree in hospital 
administration from Columbia Univer- 
sity and completed his year’s internship 
at Springfield Hospital in June. 

William H. Hoobler has succeeded the 
late H. W. Popper as administrator of 
Roanoke Hospital, Roanoke, Va. Mr. 
Hoobler was formerly assistant superin- 
tendent of Youngstown Hospital, 
Youngstown, Ohio. 

Eugene V. A. Adams is the new direc- 
tor of Chester County Hospital, West 
Chester, Pa., having assumed his respon- 
sibilities there on September 16. He was 
formerly with the Pennsylvania Economy 
League. 

Martha C. Lockman has assumed the 
position of administrator of Amsterdam 
Hospital, Amsterdam, N.Y. Miss Lock- 
man was formerly superintendent at St. 
Barnabas Hospital, Minneapolis. She is 
a graduate of Goucher College and the 
University of Chicago’s course in hospi- 
tal administration. 





Left: Martha C. Lockman, Amsterdam Hos- 
pital, Amsterdam, N.Y. Right: Louis S. Reed, 
chief, office of special services, Hospital 
Facilities Division of the U.S.P.H.S, 






Dr. Lendon Sne- 
deker, associated 
with Children’s 
Hospital, 
as assistant physi- 
cian since 1934, 
has been appoint 
ed ad- 


ministrator of 


3oston, 


assistant 





Dr. Lendon Snedeker 
Children’s Medical Center. Dr. Snedeker 
is instructor in pediatrics at Harvard 
Medical School and has been visiting 


pediatrician to the obstetrical service of 
the Massachusetts Memorial Hospitals 
since July 1947. 


Sister Celestine, administrator of Hotel 
Dieu, New Orleans, has been appo‘nted 
a member of the committee for the ad- 
ministration of the accrediting program 
of the National League of Nursing Edu- 
cation. Sister Celestine was director of 
the Hotel Dieu School of Nursing for 
eighteen years prior to her appointment 
as administrator of the hospital two 
years ago. 


Burton M. Battle, superintendent of 
New Orleans Hospital and Dispensary 
for Women and Children, New Orleans, 
since 1941, has resigned his position ef- 
fective November 1. 


Department Heads 
Dr. Shelby G. Gamble has been ap- 


pointed head of the department of phys- 
ical medicine at Cleveland Clinic. Dr. 
Gamble has been assistant professor in 
the department of medicine at Ohio 
State University College of Medicine for 
the last three years. During the same 
period he has been director of the de- 
partments of physical medicine at both 
University and Children’s hospitals in 
Columbus, 


Edna S. Newman has been appointed 
director of nursing service and the school 
of nursing at Wesley Memorial Hospt 
tal, Chicago, succeeding Harriet Smith. 
Miss Newman has been director of nurs 
ing service at Cook County Hospital, 
Chicago, for the last eleven years and 
served earlier as director of the school 
ot nursing at St. Luke’s Hospital, (‘eve 
land. She has been an assistant proi ss0r 
of nursing education at the Univesity 

(Continued on Page 202.) 
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Coated |Crystals 
18 \ 
HYPERCILLIN* Cutter (Procaine Penicillin G 





in Sesame Oil) offers a suspension of 300,000 
units per cc. of 120 mgm. crystalline procaine 


penicillin G — dispersed in fluid sesame oil with 


2% aluminum monostearate. 


HYPERCILLIN OFFERS 


*Cutter Trade Nome for Procaine Penicillin in 
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high therapeutic blood levels for 24 hours 


crystals coated with a free-flowing 
combination of sesame oil and aluminum 
monostearate, to minimize settling out, 
practically eliminate needle plugging, 
and delay absorption. 


optimum crystal size — large enough for 
prolonged adequate levels — small enough 
to clear 19 gauge needle. 

less injection pain, fewer reactions — 
preliminary reports indicate considerably 
less injection pain from procaine penicillin. 
Clinical experience has established these 
advantages of sesame oil: 


1. less antigenic 3. more suitable physically 
Dea . and chemically as a 
2. less irritating to tissue suspending medium. 


Always specify Hypercillin by name. Cutter 
Laboratories, Berkeley 1, California. 


Sesame Oil suspended in 2% aluminum monosteasate. 

















































































































































































































































































































































































































TRUSTEE FORUM 


CONDUCTED BY RAYMOND P. SLOAN 








STOP DODGING YOUR DUTY 
TOWARD THE MENTALLY ILL 


THOMAS A. C. RENNIE, M.D. 


Associate Professor of Psychiatry 
Cornell University Medical College 


T WAS in 1771 that the New York 
Hospital, one of the earliest in the 
country, was chartered by the Crown. 
This charter provided that the hospital 
accept patients suffering from mental 
disorders because their treatment was 
considered as important as that of the 
medical and surgical patients. 

It was not until 1808 that the psy- 
chiatrically disabled were segregated 
in a separate building, and not until 
1821 that the psychiatric division was 
moved to the country, the present 
Westchester Division. Today we are 
back where we started, with a con- 
sideration of the general hospital and 
its responsibility to the mentally sick. 

Public and private psychiatric hos- 
pitals are today crowded to the front 
doors, and there is no relief in sight. 
A rising flood of neurotic and psy- 
chotic patients is being educated to 
seek help which is not available. Hun- 
dreds of thousands of emotionally dis- 
turbed people go to doctors and hos- 
pitals for treatment which has little 
bearing on their real condition. In 
urban centers, particularly, patients 
are shunted from one to another spe- 
cialty clinic or ward, where most of 
their examinations are impersonal and 
curiously unrelated to the anxious per- 
sons whose bodies are so meticulously 
searched. 

A mass of detached facts accrues: 
fact histories evolve, and baffled and 
confused patients go home clutching 
a label of a diagnosis, little more 
edified than when they came. The 
miracle of medical science and efh- 


Presented to the National Health Assem- 
bly, Washington, D.C., May 1948. 
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ciency comes more and more eftec- 
tively to play upon those patients, 
curing many of somatic disease, but 
failing in the main to meet the needs 
of the emotionally and mentally hand- 
icapped, who are all too often made 
worse by the process. Where will 
those emotionally and mentally dis- 
turbed. patients find help? Out of 
some 4500 general hospitals in the 
country, only 127 accept or provide 
for the emotionally handicapped. 


GENERAL HOSPITALS MUST ACT 


It is my thesis that the general hos- 
pital is in a uniquely favorable situa- 
tion to meet and resolve the mental 
health problems of the members of 
the community which it serves, and 
that it must assume this function. 
With few exceptions the general hos- 
pital has evaded this responsibility, 
and no general hospital has as yet 
given evidence of facing and assuming 
its total responsibility. This is one of 
the major obligations that lies ahead. 

Psychiatry and medicine are at last 
becoming united, with the abolition 
of the concept that psychiatry is a 
remote specialty and with growing 
awareness on the part of many that 
the combined psychiatric-medical ap- 
proach is the only tenable one for 
the full understanding of all medical 
and surgical issues. While the point 
of view has grown and strengthened, 
it remains as yet to be implemented 
into action. 

Slowly the concept gains acceptance 
that the emotional factor is of prime 
significance in every patient, whether 
it be problems of general medical and 





surgical concern, psychosomatic states, 
preoperative and postoperative anx- 
ieties, accident proneness, adjustment 
to motherhood and fatherhood, the 
care of the sick child, or the more 
easily identifiable psychiatric disorders 
of depression, postoperative and post- 
partum psychoses, delirium, excite- 
ments, chronic alcoholism, or central 
nervous system damage. 

These are all conditions which can 
well be managed in the general hos- 
pital without recourse to psychiatric 
hospitalization, and where there are 
few or poor specialty hospitals avail- 
able they become imperatively the 
responsibility of the general hospital. 
This calls for increasing understand- 
ing of their nature, skill in their treat- 
ment, and an assumption of responsi- 
bility for their management. 

It matters little whether at first 
this point of view is implemented 
through the use of psychiatric con- 
sultants, the development of psycho- 
somatic units, or the education of gen- 
eral physicians. For the time being, 
it must mean the acceptance of the 
psychiatrist as an integral member 
of the hospital team, working side by 
side with internists and surgeons in 
daily* practice and supplemented by 
the growing utilization of the psychol- 
ogist and social worker as intrinsic 
members of the therapeutic team. UI- 
timately, it must mean a new kind of 
medical practice. 

The next years must therefore be 
devoted to a general educational pro- 
gram aimed not alone, as now, at resi- 
dent and attending staff, but also at all 
personnel of a general hospital, from 
nurse and attendant to secretary. It 
must extend also to patients’ families 
and their friends, to all the agencies— 
social, recreational and otherwise— 
that exist in a community and which 
can be utilized by medicine in_ its 
search for total health for all. 


Such a development envisions an 
increasingly close relationship between 
the hospital and community. It is 
from the community that sick people 
come, and to the community that sick 
people return. There can be no good 
medicine that does not recognize the 
environmental, social and econom\ 
forces that bear upon ill health. Ur 
less the community is considered «s 
part of the hospital, and vice vers’ 
these forces go unrecognized and u: 
managed. The treatment of every p: 
tient reflects not only upon himsel! 
but also upon his family, and henc 
ultimately influences the attitudes « 
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Each foil wrapped tablet 


contains 50,000 units, the 


usual single dose. 


Aerosol inhalation therapy in the home is rendered ex- 
ceedingly simple when Soluble Tablets Crystalline Peni- 
cillin G Potassium are prescribed. Each tablet contains 
50,000 units of penicillin, the usual single dose, and is 
entirely free of binder or excipient. The tablet is simply 
dropped into the nebulizer, 10 to 15 minims of water 
or saline solution are added, and the patient can then 
receive the treatment. Thus the need for first dissolving 
the penicillin and then measuring the required dose is 
obviated entirely. Soluble Tablets Crystalline Penicil- 


lin G Potassium dissolve rapidly with slight agitation. 


\vailable on prescription at all pharmacies in boxes of 


24, each tablet individually wrapped in foil. 
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the entire community. Here, then, is 
not only a golden opportunity for ed- 
ucation in mental health matters, but 
also a unique opportunity for good 
public relations to result in public 
support and concern about the com 
munity hospital. 

Further, preventive medicine re- 
quires the searching out of sick people, 
the eradication of individual and social 
foci of illness, and the increasing 
preparation of the community through 
education for the assumption of its 
total rdle in maintaining health and 
preventing ill health. The general hos- 
pital which performs its function well 
carries dignity, prestige and author- 
ity for all health matters. It can no 
longer exclude mental health matters. 
It can no longer ignore the need to 
find some substitute for the vanish- 
ing patient-physician relationship. 

It is possible to develop emotional 
attitudes toward a clinic or hospital 
as a whole and to utilize this for thera- 
peutic good. It can only exist when a 
spirit of group cohesiveness exists; 
when the total staff functions as a 
team, and when the patients share in 
the team spirit. This team spirit is 
as important for the secretary or reg- 
istrar as for the chief of surgery. It 
cannot exist when the specialist in 
emotional and mental factors is rele- 
gated to a special unit or wing, and 
his patient is looked upon as different 
from the stream of other patients. 
Where integration and team spirit 
exist, something of the lost warmth 
of the individual patient-physician re- 
lationship can be restored. 


DAILY CROP OF DISORDERS 

Even a cursory glance at «he kind 
of problems met in everyday practice 
in a general hospital will reveal some 
of the opportunities to be met and 
resolved. In medicine, there are the 
endless daily problems of differential 
diagnosis; the determination and man- 
agement of the emotional factor in 
pain, headache, vomiting, convales- 
ence; reaction to drugs; suicidal at- 
tempts; mental effects accompanying 
toxic and infectious states; depressive 
and panic reactions; insomnia; bel- 
ligerent, uncooperative, suspicious, 
antagonistic patients; anxious rela- 
tives; the whole range of psychoso- 
matic disorders, and the vastly sig- 
nificant area of the interpersonal re- 
lationship between doctor and _pa- 
tient, and nurse and patient. 

On surgical services, there are the 
multiple problems associated with 
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anxiety, hypochondriasis, hysteria, 
“surgical addiction,’ drug addiction, 
delirium, alcoholism, mental defi- 


ciency, epilepsy, psychic invalidism, 
evaluation of pain, accident proneness, 
the growing utilization of surgical 
procedures in hypertension, cardiac 
spasm, ulcer, ulcerative colitis, hyper- 
thyroidism, lobotomy and leukotomy. 

There is need for preventive work 
in preoperative attention to anxiety, 
sleeplessness, attitudes toward opera- 
tion, fear of mutilation and of sex- 
ual change, anticipation of postopera- 
tive handicap, postoperative delirium 
tremens, the limitation of function, 
and the disruption of lifetime adjust- 
ment by surgical procedures, particu- 
larly in elderly patients. The need for 
psychotherapeutic orientation is obvi- 
ous. 

In obstetrics, the problems are al- 
most more numerous: attitude toward 
pregnancy itself and its effect upon the 
birth process; preparation of the 
mother for delivery and motherhood; 
abolition of fears and misconceptions; 
reduction of pain during labor; post- 
partum psychoses; problems of sexual 
maladjustment; attention to the emo- 
tional relationship of mother and 
child; breast-feeding; experiments in 
“rooming-in,” and problems of vomit- 
ing. The management of all of these 
reactions requires real insight on the 
part of obstetrician, pediatrician and, 
particularly, nursing personnel. 

In pediatrics, there is need for fur- 
ther development of well baby clinics, 
attention to the emotional needs of 
the infant and child, education of 
parents, wiser management of the hos- 
pitalization of small children, with its 
separation from home, specific meta- 
bolic and endocrine disorders, and 
attention to the vast range of family, 
social and environmental factors that 
lead to healthy child growth. 

Here, then, are unique opportuni- 
ties for preventive and prophylactic 
work. It is in the general hospital 
that incipient emotional disorders are 
most likely to appear. Early attention 
to those has vast preventive possi- 
bilities for the future health of the 
individual. 

One might multiply endlessly the 
varieties of problems that are today 
commonly recognized in the practice 
of medicine in a general hospital. They 
even include those problems of indus- 
trial psychiatry which have to do with 
effective working relations among pro- 
fessional and nonprofessional _ staff 
members. The task may seem insur- 





mountable, and yet significant ad- 
vances have already been achievec in 
bringing about a heightened aware- 
ness of these human and personal fac- 
tors in disease, the need for their :ec- 
ognition, the development of skills in 
their management, particularly by in- 
ternists and pediatricians, the rapidly 
accumulating body of knowledge con- 
cerning convalescence and rehabilita- 
tion, and the development of out- 
patient and follow-up clinics. 

Much more needs to be developed 
in the wider dissemination of | this 
knowledge, in the better preparation 
of nurses for their significant role in 
interpersonal relations, in the mak- 
ing of such principles an integral part 
of the practice of all medicine. The 
trend toward group practice in smaller 
communities shows a healthy deter- 
mination to include the psychiatrist 
for his contribution to all such prob- 
lems. 


EXPERIMENTS IN GROUP THERAPY 


Many of these problems can only be 
met by individual psychotherapy. 
Many more of them, particularly those 
relating to the management of psy- 
choneurotic and psychosomatic pa- 
tients, the education of parents, the 
preparation for childbirth, could well 
be met by group therapy methods. 
Already some such experiments are 
under way, particularly in the form of 
self-study groups for parents, organ- 
ized around well baby clinics. The 
whole job, however, requires that the 
general hospital staff go out more ag- 
gressively into the community. 

There is need for a coordinated 
attack which will utilize every resource 
for recreational, social and vocational 
outlets, the use of home visits, the 
assignment of medical students to the 
study of families in their homes. Here 
is a tremendous task of interpreta- 
tion which can only come about by 
increasingly close liaison between the 
general hospital and community mem- 
bers and agencies. 

The function of a general hospital 
is not only to cure disease. It is to 
contribute to the general well-being 
of all members of the community 
toward the end of keeping people 
well. This requires a social concept 
that has been too long absent in 
medicine. It should come from ‘he 
general hospital, not the psychiatric 
hospital or outpatient service. It will 
come when the hospital finally real- 
izes that its function is to treat people, 
and not diseases. 
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MEDICINE AND PHARMACY 








THEY DESERVE GOOD TEACHERS 





But medical students, interns and 
residents get few enough of them 


T IS a curious anomaly in educa- 

tional circles that medicine, a pro- 
fession with so many schools, students, 
practitioners, laboratories and pub- 
lications, should be so devoid of 
trained teachers. , 

This is the most serious deficit 
among hospital staffs' and is reflected 
in part in the great variation in the 
training of physicians in the various 
schools. The schools with the wider 
reputations (a phenomenon closely 
related to the larger endowment) can 
attract and employ the few outstand- 
ing teacher scientists, the leaders of 
medicine, to the aggrandizement of 
their schools and to the poverty of the 
others. 

It is strange that little formal effort 
has ever been made to qualify a suf- 
ficient number of physicians in the art 
of teaching. A man might be a 
teacher of English in a high school 
or a teacher of history in college. 
Teaching is his profession; history, the 
subject. But not in medicine. Here 
one is a surgeon who also teaches, or 
a biochemist, an investigator pri- 
marily, and a teacher of biochemistry 
second. 

Few, if any, medical schools and 
teaching hospitals have on their staffs 
men who are essentially interested in 
teaching and who have some training 
in pedagogy, and to whom clinical 
practice or laboratory experiments are 
corroborative but still not their pri- 
mary interest. 


‘Internships and Residencies, New York 
Committee on thé Study of Hospital Intern- 
ships and Residencies. New York: Com- 
monwealth Fund. 

"Butler, A. M.: The Teaching Hospital's 
Service to the Public, N. Eng. J. Med. 
236:497 (April 3) 1947. 

*The Nation’s Medical Research, v. 5; 
Science and Public Policy. J. R. Steelman 
ed., U.S. Gov't Print. Office, 1947. 
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S. O. WAIFE, M.D. 


Assistant Director in Charge of 
Medical Education 
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Analysis of this strange situation 
will reveal several factors, chief among 
them the fact that because no such 
entity exists no encouragement or op- 
portunity is given to the few who 
might select such a field. Thus, with- 
out a chance for the birth of this pro- 
fession to occur, only spontaneous 
generation may yield that product. 


SALARIES TOO LOW 


Another matter, forming an arc of a 
vicious circle, relates to the medical 
schools, which not only greatly under- 
pay their staffs** but often put a 
premium on research work, qualitative, 
of course, but occasionally quantita- 
tive. This means that only those who 
are financially independent can stay 
long enough in the academic field to 
make their mark and even if so blessed 
they must continue to produce even if 
it is a grain of sand on the beach of 
medical knowledge. It would be un- 
thinkable for a man to be hired at a 
self-respecting salary for the sole pur- 
pose of teaching, or lecturing, or mak- 
ing ward rounds. 

The trend toward full-time teach- 
ers, the stimulus of which came with 
the founding of the Johns Hopkins 
Medical School, is an indication of the 
direction of the wind. But even this 
movement has not produced its maxi- 
mal results. It has usually selected as 
its full-time physicians men who have 
produced outstanding work, in addi- 
tion to being either good teachers or 
executives and administrators. The 
pure teacher, admittedly less valuable 
than the excellent teacher-investigator- 
executive, is, however, ignored. No 
career in a full-time strictly teaching 
profession exists for him. 


Even those who do carry the teach- 
ing burden—and it is strange to put 
“teaching” and “burden” always next 
to each other—even they are never 
trained in the elements of pedagogy. 
With education blossoming in hun. 
dreds of channels, teachers colleges 
and state normal schools, for kinder- 
garten teachers to college professors, 
still no man who teaches our future 
doctors ever is told anything about 
elementary principles of visual and 
sensory technics, lesson planning, mo- 
tivation, learning curves and correla- 
tions of teaching methods. 

Therefore, the instruction of our in- 
terns and residents, like that of our 
medical students, has been left largely 
in the hands of teachers who lack an 
understanding of the principles of 
teaching, and who lack an understand- 
ing of how to ensure educational 
progression of their charges. This is 
because they are (1) untrained in 
teaching, (2) primarily practitioners 
or scientists, (3) mot recognized as a 
professional entity entitled to academic 
and financial dignity. 

It can be rightly argued, of course, 
that there is a tremendous amount of 
excellent teaching going on all the 
time throughout the country. This is 
carried on by hard working, relatively 
underpaid scientists in the so-called 
“preclinical” subjects and by a_ host 
of physicians and surgeons who are 
actively engaged in practice in the 
clinical field. 

It can also be argued that only those 
actively concerned in research or if 
the daily bedside practice of medicine 
would make our finest teachers. And 
certainly no one would want an ivory- 
tower dreamer, out of contact with the 
prosaic realities of the laboratory of 
bedside, to teach new doctors who 
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“Streptomycin Therapy” has been prepared for your use, 
tabulating clinical findings in the carefully supervised test- 
ing of this new antibiotic since its introduction in 1944. The 
booklet and handy wall card for reference may be obtained 
simply by dropping a card to our Professional Service Depart- 
ment, 745 Fifth Avenue, New York 22, N. Y. 


STREPTOMYCIN 
HYDROCHLORIDE SQUIBB 


Rigidly controlled to meet exacting standards for absence of 


contaminants . . . low moisture content helps insure stability. 


In 20 ce. vials containing the equivalent of 1 gram of pure streptomycin 
base (1,000,000 units). 
In 40 cc. vials containing the equivalent of 2 grams of pure streptomycin 
base (2,000,000 units). 
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must face the aforementioned prosaic 
realities. 

Teaching is an art. It requires a 
great interest in the subject matter, 
an ability to transmit information, an 
ability to evaluate the individual dif- 
ferences of the students. But more 
than that, teaching is the spreading 
of enthusiasm. It is that intangible 
facility for enlivening any subject, or 
showing new puzzling features, for 
challenging the intellect and the spirit, 
for creating an epidemic of contagious 
fascination and effort. 

Those who possess this art are un- 


common, indeed. Therefore, all op- 
portunities for its discovery and cul- 
tivation must be made available. If 
the ideal teacher is not also an 
original investigator or a successful 
practitioner, he should still be care- 
fully guarded, for this talent is ex- 
ceedingly rare. 

When medicine realizes it has not 
provided for its own potentially high- 
est improvement by stimulating a sect 
of professional teachers, it may cor- 
rect this tremendous oversight with 
untold advantages to itself and to so- 
ciety as a whole. 





NOTES AND ABSTRACTS 


Prepared by the Committee on Pharmacy and Therapeutics 
University of Illinois College of Medicine, Chicago 12 





QUINIDINE 


UINIDINE is the dextro-isomer 

of quinine with which it occurs 
naturally in cinchona bark. Its physi- 
cal, chemical and pharmacological 
properties are qualitatively similar to 
those of quinine. Like the latter it is 
a general protoplasmic poison. It owes 
all of its important pharmacological 
effects to this property, through which 
it inhibits certain enzyme systems. 

As a cardiac depressant, quinidine 
was little known until 1918. In 1914 
Wenckebach reported that quinine 
which was administered to a patient 
for its antimalarial effect also stopped 
the coincidental auricular fibrillation. 
Four years later Frey thoroughly inves- 
tigated the efficacy of quinine, cincho- 
nine and quinidine for the treatment of 
auricular fibrillation and found quini- 
dine to be the most effective. Since 
that time quinidine has been employed 
extensively in the treatment of cer- 
tain hyperdynamic cardiac arrhythmias 
in which a cardiac depressant is indi- 
cated. After thirty years it is still the 
drug of choice for such conditions. 


Pharmacological Effects on the 
Heart 


One of the most important pharma- 
cological actions of quinidine on the 
heart is its ability to prolong the re- 
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fractory period. Experimentally this 
prolongation has been shown to be 
from 50 to 100 per cent, which means 
that the period of excitability of car- 
diac muscle is proportionately reduced. 
This action applies equally well to 
both auricular and ventricular muscle 
and constitutes the basis for quinidine 
therapy in ventricular tachycardia 
whether it is of supraventricular, no- 
dal or ventricular origin. Thus, quini- 
dine is a general cardiac depressant 
and does not exhibit a selective effect 
on any part of the myocardium. 
Quinidine may increase or decrease 
the amplitude of contraction of the 
heart. This depends upon both the 
previous heart rate and the size of the 
dose. In the rapidly beating heart, 
therapeutic doses of quinidine will in- 
crease the amplitude of contraction. 
This effect is purely secondary to its 
action to slow the heart rate, allowing 
a greater period of diastolic filling 
and, hence, a greater amplitude of con- 
traction. However, larger doses of 
quinidine will definitely decrease the 
amplitude of contraction by a direct 
depressant effect which overbalances 
the response to greater diastolic filling. 
The slowing effect of quinidine is 
due not only to its action in prolong- 
ing the refractory period and retarding 


impulse transmission but also to its 
ability to depress the rate of impulse 
formation at the sino-auricular node. 
This accounts for the excellent results 
obtained with quinidine in the treat. 
ment of sinus tachycardia. 

The cardiac slowing effect of quini- 
dine is not altered by atropine, indi- 
cating that such an effect is not medj- 
ated by any vagal action. In fact, there 
is evidence which shows that quinidine 
paralyzes vagal nerve terminations. In 
this way quinidine differs remarkably 
from digitalis which produces a part 
of its slowing effect by vagal nerve 
stimulation. Also, the slowing effect of 
digitalis is more selective, affecting 
especially the conduction system. 

The electrocardiographic effects of 
quinidine are numerous and depend 
to some extent upon the dose. The P-R 
interval is prolonged, the duration of 
electrical systole is increased as evi- 
denced by a prolonged QRS complex. 
The T-wave may be notched or invert- 
ed and there may be deviation of the 
S-T segment. Paradoxic tachycardia 
has been observed and even ventricular 
fibrillation has been reported, a sur- 
prising effect from a cardiac depres- 
sant such as quinidine. 

The paradoxic tachycardia, though 
not frequent, is often seen when 
quinidine is employed in the treatment 
of auricular fibrillation. Here the drug 
occasionally acts to convert auricular 
fibrillation to auricular flutter, in which 
case the response of the ventricles is 
more rapid and more regular than is 
the case in auricular fibrillation. This 
effect on the ventricles can be pre- 
vented by the previous or simultaneous 
administration of digitalis which acts 
more selectively in depressing auricu- 
lar-ventricular conduction. 


Absorption and Excretion 

Quinidine is rapidly absorbed and 
rather rapidly excreted when admin- 
istered orally. Sagall and co-workers 
have demonstrated that following an 
oral dose the maximal concentration 
of the drug in myocardial tissue of 
dogs occurs within half an hour to an 
hour, and after from four to seven 
hours none of the drug can be found in 
the heart. It occurs in the urine within 
two to three hours and only traces can 
be detected after from twelve to twen- 
ty-four hours. If it is administered 
more rapidly than intervals of four 
hours quinidine exhibits a cumulative 
effect; however, there is no evidence 
that the drug is stored in the body. 
The magnitude of response is propor- 
tional to the dose. 
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has been the goal of Parke-Davis research in 
developing MENAGEN Capsules. Here is a 
standardized estrogen with definite 
pharmacologic activity. Estrogens in MENAGEN 
are not combined with other chemical 


radicals but are in free estrogenic form. 


Clinically tested, MENAGEN produces an even 
therapeutic effect, not only in the menopausal 
syndrome but also in amenorrhea, 
dysmenorrhea, functional uterine bleeding, 
and other estrogenic deficiencies. A natural 
product, active in small dosage, MENAGEN 
gives the patient an agreeable sense of 


Unlike commonly prescribed oral estrogens, 
MENAGEN has no unpleasant odor or taste, 
nor does it give rise to breath or perspiration 
odors. The attractive appearance of MENAGEN 
Capsules and their convenience of 
administration help still further to assure 
acceptance by patients. 


Each MENAGEN Capsule contains the 
estrogenic equivalent of 10,000 international 
units of ketohydroxyestratriene. Bottles of 
100 and 1000 capsules. 
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Therapeutic Uses of Quinidine 


Quinidine has been used effectively 
in the treatment of various cardiac 
arrhythmias, especially the paroxysmal 
types. The most outstanding therapeu- 
tic effects of the drug have been ob- 
served in the following types of car- 
diac disturbances: 

1. Auricular Fibrillation. Quinidine 
is quite effective in converting auricu- 
lar fibrillation to sinus rhythm. This 
is especially true for paroxysmal auric- 
ular fibrillation. More recently it has 
been observed that quinidine is of 


great value in the treatment of per- 
sistent auricular fibrillation in which 
there is minimal cardiac damage and 
little cardiac enlargement and which 
is under six months’ duration. It 
may be employed following thyroid- 
ectomy to convert persistent auricular 
fibrillation to sinus rhythm. It may be 
used to stop auricular fibrillation in 
patients with recent myocardial infarc- 
tion. In such cases the smallest effec- 
tive dose should be employed because 
a large or toxic dose may further de- 
press the already depressed heart. 

The previous or simultaneous use of 
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digitalis should be considered when 
quinidine is employed in the treatment 
of auricular fibrillation. The rationale 
for digitalis in this condition is based 
upon the paradoxical tachycardia which 
sometimes develops when quinidine js 
used to convert auricular fibrillation 
to sinus rhythm. If auricular flutter 
should develop, rather than sinus 
rhythm, digitalis will sufficiently de. 
press the conduction system to pre. 
vent the usual ventricular tachycardia. 

Quinidine has been found to be 
effective in converting from 50 to 75 
per cent of all cases of auricular fibril. 
lation to sinus rhythm. In order to 
abolish the arrhythmia, the effects of 
the drug in prolonging the refractory 
period must be proportionately greater 
than its effects in slowing conduction, 
otherwise the arrhythmia will become 
fixed. 

2. Auricular Flutter. While this 
condition can be converted to sinus 
rhythm with quinidine, the drug is 
far less effective than it is in the case 
of auricular fibrillation. Digitalis is 
the drug of choice in the treatment of 
auricular flutter. After digitalis has 
succeeded in converting auricular flut- 
ter to auricular fibrillation, quinidine 
may be employed, although it is not 
absolutely essential, to hasten sinus 
rhythm. Digitalis has the added ad- 
vantage of rapidly depressing impulse 
conduction and in this way slowing 
the heart rate in auricular flutter to 60 
or 70 beats per minute. 

3. Paroxysmal Ventricular Tachy- 
cardia can be stopped and prevented 
with appropriate quinidine therapy. 
This is of special importance when the 
tachycardia is of sufficient magnitude 
seriously to diminish cardiac output. 
Quinidine has been used with great 
success in the treatment of tachycar- 
dia complicated by organic heart dis- 
ease. 

4. Premature Systoles can be con- 
trolled with quinidine but it should be 
employed only if the premature sys- 
toles cause distressing symptoms. It 
may be employed when digitalis causes 
premature systoles. Since such af 
arrhythmia is an important sign of 
digitalis overdosage the digitalis should 
be stopped or the dose should be re- 
duced. Quinidine has been used pro- 
phylactically in mitral stenosis with 
associated premature systoles to pre- 
vent the onset of the more serious 
auricular fibrillation. 

Premature systoles in coronary dis- 
ease frequently precede the onset of 
paroxysmal ventricular tachycardia, 
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ventricular fibrillation and death. This 
chain of arrhythmias can be checked 
or prevented by the administration of 
quinidine. Some cardiologists employ 
quinidine routinely in small doses in 
all cases of recent myocardial infarction 
to prevent just such an outcome. It 
has been observed clinically that the 
incidence of angina pectoris and heart 
failure is effectively lowered by the 
prophylactic use of quinidine. 


Contraindications 


Most of the contraindications to 
quinidine are relative. Heart disease 





of long duration, congestive heart fail- 
ure with marked cardiac enlargement, 
toxic myocarditis, as may be seen in 
acute infections and in subacute bac- 
terial endocarditis, may be aggravated 
by quinidine. 

In the absence of premature systoles 
intraventricular block is a contraindi- 
cation to quinidine therapy because 
such a block is already a sign of cardiac 
depression. In longstanding auricular 
fibrillation, quinidine is said to be con- 
traindicated because such a condition 
predisposes to embolic phenomena 
which may be precipitated by quini- 
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dine. It should not be employed jp 
those who show idiosyncrasy ‘o the 
drug or in those who readily develop 
cinchonism. 


Toxic Effects 


Although quinidine constitutes ap 
effective and valuable part of the 
physician’s therapeutic armamenta. 
rium, it can be a dangerous drug when 
employed indiscriminately and without 
due consideration of its toxic potenti. 
alities. Toxic symptoms may be due 
either to idiosyncrasy or to cinchonism, 
While idiosyncrasy is rare it may be 
well to administer a test dose to each 
candidate for quinidine therapy. 

Cinchonism may develop during the 
course of the drug. It is manifested 
by headache, tinnitus, visual disturb- 
ances, fever, fainting, anorexia, nausea 
and vomiting, and diarrhea with ab. 
dominal distress. Cutaneous rashes, 
petechiae and angioneurotic edema 
may occur. By far the most distressing 
symptoms are asthma, respiratory de- 
pression and sometimes respiratory 
arrest. 

Paradoxic tachycardia may develop 
when the drug is used in the treatment 
of auricular fibrillation. This can be 
prevented by the previous or simul- 
taneous use of digitalis. Embolism or 
embolic phenomena have been te- 
ported from quinidine when used to 
treat longstanding and persistent auric- 
ular fibrillation. Functional auricular 
diastole in auricular fibrillation and 
in auricular flutter predisposes to clot 
formation in the auricular appendages. 
The clot may be expelled into the 
general circulation when the arrhyth- 
mia is corrected with quinidine and 
auricular systoles reappear. 

No specific antidote for quinidine 
intoxication has been found. Caffeine 
with sodium benzoate in 0.5 gram 
doses given intravenously or intramus- 
cularly is perhaps the most effective. 
Metrazol, benzedrine, nikethamide and 
picrotoxin have been shown by Wise- 

man to counteract some of the de- 
pressant effects of quinidine. 


Mode of Administration 


Quinidine may be given orally. in- 
tramuscularly or intravenously. The 
intravenous method is dangerous and 
should be reserved for special cases 
in which a rapid effect is expedient. 
The oral route is the safest and most 
commonly used. In each case a 0.2 
gram test dose should be administered 
and the patient observed for reactions 
which occur in six to eight hours if at 
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all. If the patient is not sensitive to 
the drug, 0.4 gram should be given 
every two hours until the arrhythmia 
has been corrected or until a total of 
five doses (2 grams) has been ad- 
ministered. This course may be re- 
peated on the second and third day if 
necessary. 

The drug should be stopped if toxic 
symptoms develop. After the arrhyth- 
mia is abolished, 0.2 gram two or 
three times per day should be admin- 
istered for one week and then the drug 
should be stopped entirely. If the ar- 
rhythmia is recurrent, however, a 


maintenance dose must be selected, 
which is the smallest amount necessary 
to control the arrhythmia, usually 0.2 
gram two or three times daily. There 
is no standard dose for quinidine and 
each case must be treated individually. 
It is safe to give up to 4 grams in 
twenty-four hours in divided doses. 
For a more rapid effect intramuscu- 
lar doses of quinidine sulfate or hydro- 
chloride may be employed. The dosage 
schedule is the same as that for oral 
use. Recently it has been shown that 
the drug may be made more soluble by 
combining it with urea and antipyrine 
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(quinidine hydrochloride 15 gram 
antipyrine 15 grams, urea 20 gram 
distilled water to make 100 cc.) fy 
intramuscular use. 

In cases of pulmonary congesciog 
purely secondary to ventricular tachy. 
cardia, quinidine may be given cay. 
tiously by vein, 4 grams in 500 cc. of 
5 per cent glucose at a rate of 10 drops 
per minute. Caffeine with sodium ber 
zoate should be on hand to counterac 
any collapse reactions to the intra. 
muscular or intravenous use of quini- 
dine.—THEODORE R. SHERROD, PHD 
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Angiocardiography 


In an editorial on “Angiocardiog. 
raphy” in the September 1948 issue 
of Surgery. Gynecology and Obstetrics. 
Dr. Marcy L. Sussman discusses. suc- 
cinctly the procedure, its possible dan- 
gers, and its value. “Angiocardiogra- 
phy is the roentgenographic examina- 
tion of the heart and great vessels 
following the intravenous injection of 
radio opaque material.” Its success 
“depends upon a well integrated tean 
of workers.” In adults 40 to 50 cc. 
of 70 per cent diodrast must be in- 
jected rapidly. At present the au- 
thor takes two roentgen exposures per 
second routinely, but, in some cases. 
he takes an exposure at a preset phase 
of every cardiac cycle, or motion pic- 
ures of the fluoroscopic screen. Or- 
dinarily, reactions to the procedure are 
mild and transitory if careful screen- 
ing and testing for individual sensi- 
tivity have been done. Contraindica- 
tions are: (1) definitely allergic 
individuals, (2) those who cannot tol- 
erate a rapid drop in blood pressure. 
and (3) severe liver or kidney dam- 
age. 

The major value of angiocardiog- 
raphy is in the delineation of the heart 
and great vessels. Successively visual- 
ized are the superior vena cava, right 
auricle and ventricle, pulmonary 4- 
tery and its branches, the pulmonary 
veins, left auricle and ventricle, the 
aorta and the branches arising from 
its arch. Thus differentiation ot 
aneurysm from mediastinal tumor 1s 
possible. In various thoracic diseases, 
such as tuberculosis and tumor, the 
pulmonary vascular tree is altered 
The author's interest in this technic 
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keep the nasal passages open and com- 
fortable for several hours. Neo-Synephrine 
hydrochloride remains effective on re- 
peated use and is essentially free from 
systemic side effects on the heart and 
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has been chiefly in lung cancer. He 
states that it may be of diagnostic 
value “when bronchial neoplasm is 
suspected but is not proved even by 
bronchoscopy.” Congenital abnormali- 
ties of the cardiovascular system, such 
as coarctation of the aorta, ductus 
arteriosus, tetralogy of Fallot, Eisen- 
menger complex, are often clarified by 
angiocardiography. 

The integrated use of an accurate 
history, careful physical examination 
and, when necessary, such special tech- 
nics as cardiac catheterization, angio- 
cardiography and microplethysmogra- 
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phy permits a complete anatomic and 
physiologic diagnosis in most cases 
with congenital cardiovascular lesions, 
and “the continued use of these meth- 
ods will inevitably increase our under- 
standing of, and diagnostic acumen in, 
cardiovascular diseases."—SIDNEY M. 
SAMIS, M.D. 


Dermatology— 
International Outlook 
R. M. B. MacKenna of London, as 
reported in the Journal of the Amer 
ican Medical Association, Dec. 27, 
1947, feels that there is danger in 
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some countries lest dermatologists jose 
their independence in the corporate 
body of medicine, for many physicians 
seem eager to incorporate dermatology 
in their own purview. Further, indus- 
trial medicine is now recognized as a 
specialty, and dermatologists will have 
to beware lest they are more and more 
excluded from this field, which is so 
fruitful in dermatological experience. 

The volume of dermatologically im- 
portant material published in the ever 
increasing numbers of excellent non- 
dermatological journals makes it dif. 
ficult for a dermatologist to keep 
abreast of and to assess these contri- 
butions, although he can follow the 
purely dermatological publications. To 
bridge this growing defect the author 
suggests an international dermatolog- 
ical abstract journal, with each paper 
evaluated first by a specialist in the 
tield in which the paper primarily 
deals (because of the increasing tech- 
nical nature of current periodicals ) 
and, second, by a dermatologist. The 
increasing interest in dermatology 
manifested by physiologists, biochem- 
ists and others makes this a useful 
period in which to launch this period- 
ical. It should lead to much greater 
collaboration among the various spe- 
cialties. 

In clinical dermatology, the author 
points out the contribution that pre- 
ventive measures make to the control 
of dermatological entities and the im- 
portance of the common dermatoses 
during World War II. The low in- 
cidence of typhoid, typhus, malaria, 
dysentery, smallpox and all the great 
scourge diseases is cited. Four factors 
leading to control and decreased in- 
cidence of skin disease, for which the 
dermatologist cannot take special 
credit, are (1) modern and increas- 
ing use of plumbing, showers, hot and 
cold water, (2) good quality cheap 
soap, (3) washing of clothing and 
bedding, (4) higher standards of per- 
sonal hygiene. 

To prevent disease in his commu- 
nity, the dermatologist should first 
assess through correlated surveys the 
extent of the problems t@ be con- 
fronted, since there is little or no 
accurate knowledge of morbidity rates 
in skin disorders. This should be fol- 
lowed by consideration of the six pos- 
sible etiologies of cutaneous disease: 
(1) genetic, (2) bacterial, fungus or 
virus, (3) biochemical, (4) psycho- 
logic, (5) allergic and (6) nutritional 
Some difficulties inherent in discover- 
ing these causes are discussed, wth 
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references to recent advances, such as 
the demonstration that barbers’ imple- 
ments are an important source of ring- 
worm of the scalp. 

The biochemical aspects of skin dis- 
ease, especially the seborrheic states, 
with recent emphasis on the role of 
the androgens and estrogens, and the 
control of acne vulgaris with these 
substances are cited, with a discussion 
as to the possible mode of action. 

Education of general practitioners 
and the laity is considered an impor- 
tant step in the prevention of the 
psychosomatic skin diseases, along with 
the extension of the dermatologist's 


own knowledge in the field. But the 
author warns that many patients must, 
from time to time, escape from their 
environment and, if the skin happens 
to be the “organ of stress,” there is 
danger of grave psychosis if the skin 
is used as an organ of “escape.” The 
relation of allergy to psychosomatic 
ills in dermatology is discussed, with 
the observation that America knows 
more than England about allergy. 
The recent use of vitamin A» (cal- 
ciferol) in the treatment of tuber- 
culosis is discussed. Although it was 
thought to cure lupus vulgaris asso- 
ciated with tuberculosis of the lungs, 
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no debris 
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it failed to cure the latter and ma 
also have caused kidney damage, — 

The hope is that antibiotics, emy. 
gent bases, radioactive isotopes, and ep. 
docrine therapy may play increasingly 
more important rdles in therapy, along 
with a plea for more occupational 
rehabilitation of skin disease sufferers 
—E. D. ROSENFELD, M.D. 


The Use of Benadryl in 
100 Cases 


The U.S. Naval Medical Bulletin fo, 
September-October 1947 reports an 
interesting review of 100 cases treated 
with benadryl. The authors, Barksdale 
and Hall, prescribed benadryl in 100 
cases for the following conditions: 

Poison Ivy—Except for three cases, 
the average duration of treatment was 
five days. The authors feel that this 
is a decrease in time compared to the 
use of other drugs. Also, the patients 
seemed more comfortable while on 
benadryl. 

Chronic Urticaria — Twelve cases 
were treated, and all but two improved 
while on benadryl. However, complet. 
relief was not obtained, even though 
the dosage in five cases was increased 
from 50 to 300 milligrams. The attacks 
were less frequent, of shorter duration 
and milder than when the patient was 
not taking benadryl. 

Acute Urticaria — The fourteen 
cases in this group became asympto- 
matic with 150 milligrams a day, and 
the average duration of treatment was 
three days. 

Penicillin Urticaria — Benadryl was 
found to be most valuable in the treat- 
ment of this group. It was adminis- 
tered to those patients who were te 
ceiving penicillin in massive doses over 
a twenty-five-day period for the treat- 
ment of syphilis. Benadryl was found 
to eliminate urticarial symptoms com- 
pletely within forty-eight hours. 

Benadryl was used with some effect 
in miscellaneous urticarias, atopic der- 
matitis, erythema multiforme, scabies. 
psoriasis and hay fever. Of four cases 
of hay fever, three had some relief 
Drowsiness can be counted as the 
major side effect of the drug, but in 
only six of the 100 patients was it 
severe enough to cause complaint 
Other side effects were nausea. tremor. 
dizziness, nervousness, headache, blur- 
ring of vision, conjunctivitis and con 
tractures of the arms and legs 

In conclusion, the authors state that 
the drug is of most value for acute 
urticaria, including that due « peni- 
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ETHER is the most widely used of all general anesthetics. It is the standard 


with which all newer anesthetics are compared. 


Mallinckrodt Ether for Anesthesia is well known for its uniform potency, 
purity and stability. 
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standard cork, making it easy to reseal properly. 
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cillin. It is of some help in chronic 
urticaria, shortens the recovery period 
of poison ivy dermatitis, and in gen- 
eralized atopic dermatitis there is suf- 
ficient subjective improvement to 
justify the use of the drug—IRVING 
GOTTSEGEN. 


Applied Photography 
Photography is playing an increas- 
ingly important réle in the medical 
sciences, it is reported by Hansell and 
Ollerenshaw in an interesting article, 
“Applied Photography—Relation of 
the Photographic Department to the 


Medical Gas Division 


Teaching Hospital,” in the Lancet, 
Nov. 1, 1947. (London, England. ) 

The authors make a plea to hospi- 
tals, in which enthusiasm for a medi- 
cal photography department is increas- 
ing, to continue their interest, and they 
urge a revival of interest in hospitals 
where such interest may be declining. 

One of the most important reasons 
for a medical photographic depart- 
ment is its teaching potentiality. For 
this reason, such a department should 
be staffed by experts. 

The two primary functions of a 
medical photographic department are: 
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(1) production of routine record pho. 
tographs of the highest quality and 
(2) adaptation and applicacion of 
those records to medical education jp 
its widest sense. 

Under the processes of routine fe. 
cording, one finds the rare case and 
the normal or usual case, the latter be. 
ing the bulk of recorded material. A 
record should be made before, during 
and after treatment, thus Providing 
teaching material, as well as a record 
of progress. 

Another subdivision, under routine 
recording, is the serial photograph, in 
which it is attempted not only to pro- 
duce comparable pictures but also to 
introduce a Clinically significant time 
interval between them. This procedure 
may be used to assess progress and 
may have an influence on treatment. 
Motion pictures are of the greatest 
value in assessing the progress of cases 
in which movement is involved. 

The next primary function of. the 
medical photographic unit is the pro- 
duction of teaching aids. Among these 
are the following: 

Displays. The essentials of a medi- 
cal display should be clarity and sim- 
plicity, with the object of displays 
being the stimulation and not the com- 
plete satisfaction of the appetite. 

Library Card. This consists of ex- 
tensive photographs on large cards 
which should be used by the student 
alongside his textbooks. 

Notebook Illustrations. Batches of 
cheap prints should be made for dis- 
tribution to the student. These are 
especially effective for the illustration 
that is too elaborate for rapid copy- 
ing. 

Lantern Slides, Filmstrips, Motion 
Pictures should make up the other 
forms of teaching aids. 

In conclusion, the authors mention 
the medical artist as an important 
member of the unit. Through him, 
unwanted detail may be eliminated, 
and one drawing may embody facets 
of several cases. The artist can col- 
laborate with the photographer in 
many ways. The draughtsman has a 
place in the production of teaching 
aids through layout of displays, pro- 
duction of continuity frames for film- 
strips, and in the supervision of anima- 
tion sequences for motion pictures. 
Although we have pioneered in all 
of this in American medicine. there 
are still too many hospitals in this 
country which treat medical photog- 
raphy as a luxury instead of a neces: 
sity—IRVING GOTTSEGEN. 
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FOOD SERVICE 


Conducted by Mary P. Huddleson 











WHAT PRICE CENTRALIZATION OF 
FOOD PRODUCTION 


OR the last twenty-five years I 

have been for the most part a 
hospital food production manager. 
When I start reminiscing, I can recall 
the thrills I used to get when I was 
asked as a young dietitian to show 
visitors through the kitchen of the 
state hospital in which I was employed. 
Particularly do I recall the thrill I had 
when Effie Raitt and Ruth Lusby came 
to see how their former student was 
doing. 

The kitchen was a complete unit in 
itself, a building well apart from the 
wards. It had a wainscoting of white 
glazed tile on its pearl gray walls. It 
had a white tile floor and its almost- 
new 100 and 150 gallon steam-jacket- 
ed kettles shone. The bake oven was 
as large as a large living room, and 
on its two decks which we could pull 
out on tracks into the bakeshop we 
could bake 500 loaves of bread. We 
were serving 2000 people, 6000 meals 
a day. 


AND THEN WHAT HAPPENED? 


I was proud of the clean, bright 
kitchen and of the _patient-helpers 
who had just returned from their 
semiweekly baths, shaves and hair 
trims; of the 150 gallons of soup and 
the 100 gallons of beans, and of the 
good fresh bread, all being given the 
last touches before leaving the kitchen 
for the wards. But “pride goeth before 
a fall,” and great was my chagrin be- 
cause something had happened to that 
food between the time it left the 
kitchen and the time we saw it being 
served on the wards. 

The soup had little gray globules of 
fat riding unpleasantly on its surface, 
the beans looked dejected on the gray 
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aluminum plates, the bread had been 
cut into “hunks,” the stewed apricots 
were in a state best described as a 
mess, the good sugar cookies had not 
been gently handled, and the tea 
was ! 

Not so long ago, I chanced to read 
an article published in one of the hos- 
pital journals which had been written 
by a man who thought himself qual- 
ified to be critical because, as he said, 
he was an efficiency expert by profes- 
sion, and he had just been a hospital 
patient. I have forgotten the name 
of the article and the author's name, 
but one of his statements is seared into 
my memory. 

He said that he could not understand 
why his wife who had had no training 
could serve such good food while the 
dietitian with four years of home eco- 
nomics training plus another year in a 
hospital internship could not turn out 
even fair food. In fact, he said, the 
food he had had in the hospital was 
bad! Periodically, like an old dog, I 
have to go out and dig up that dis- 
tasteful bone and worry it around. 

Unfortunately, there is quite a bit 
of truth in his statement. The dieti- 
tian, in spite of her training, in spite 
of her knowledge of the technics of 
food production, in spite, too, of the 
beautiful equipment which through 
the years has been perfected to help 
her solve her many problems, still 
finds insuperable handicaps to serving 
foods as the patient is accustomed to 
receiving them at home. 

Why should this be? After all, hos- 





pital food is simple food. It has to 
be simple because sick people prefer 
simple food and the doctors order it 
so. Often, the dietitian cannot even 
use a few grains of salt to help bring 
out its flavor. Just as simple music 
depends on the clear beauty of single 
notes and on simple chords and melo- 
dies, rendered by a master, to give 
delight to the listener, so simple foods 
depend upon perfection at the time 
of service to tempt the fickle appe- 
tites of patients. 

In his own home, the patient is ac- 
customed to reach over to the toaster on 
the breakfast table and remove the 
just-done piece of toast; his break- 
fast eggs can be served to him in a 
moment from the time they have 
reached just the state of perfection 
he desires, and so on. Need I remind 
you that this standard is a physical 
impossibility for the hospital food 
production manager under present 
conditions? 

We pride ourselves that we train 
our cooks and that we follow standard 
recipes to the last detail, but there is 
that one last and most important de- 
tail, the last direction given on the 
recipe card, “garnish and serve imme- 
diately,” which we cannot carry out. 


POOR SYSTEM AT BEST 


At King County Hospital, Seattle, 
we have heated food trucks, we try to 
hurry the food from the ovens and 
ranges into those trucks and then 
hurry the trucks to the floors. We 
have a schedule that we struggle 
keep and we try to serve the trays 
as quickly as possible, but even if 
everything goes just “according © 
Hoyle” we can serve only about tw: 
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trays a minute, and those wards hold 
fr: m sixty to minety patients. 

Divide sixty by two and you find 
that more than thirty minutes have 
elapsed from the time the truck 
reached the pantry until that last baked 
potato is on the tray ready to go out. 
Even with our beautiful, stainless 
metal, thermostatically heat-controlled 
food truck, expensive as its purchase 
was, do you know what that sixtieth 
potato is like? Is it a fine, mealy baked 
potato? Of course not. It is a rather 
soggy steamed potato with its jacket 
on, or so the patient thinks. Consider 
those lamb chops, that slice of roast 
beef. Certainly, we can now keep our 
food hot, but is it the same food that 
Mr. X’s wife could serve him? 

We know that what Mr. X’s. wife 
has that we do not have is proximity 


to the consumer. For us to get Closer 
to our consuming public we shall have 
to make ourselves heard in the lan- 
guage of the hospital planner and the 
architect. Perhaps when we speak that 
language fluently, we shall no longer 
be just those rather queer women 
called dietitians who see to it that food 
is weighed out in minute quantities 
on gram scales. Perhaps then, instead 
of seeking advice from men who do 
not know the technics of food produc- 
tion or from those who know the 
problems of the hotel or restaurant 
rather than those of the hospital, the 
planners will turn to us. 

We have managed to get out of 
the diet kitchen into the main kitchen, 
and we know that hospital food is 
better for that. We have even man- 
aged to improve the kitchens, which 


are no longer tucked away in dark 
basements with the steam pipes, but 
as a result of our efforts we have suc- 
ceeded in getting into mass production 
of a commodity, food, which should 
not be handled that way. The most 
necessary thing for us to do before 
we can take the next step in im- 
proving the food served to hospital 
patients is to eliminate the long delay 
between completion and consumption. 
The problem that existed for us 
twenty-five years ago still exists, and 
while we have made many improve- 
ments, people when they feel called 
upon to praise us still say “Yours is the 
best institutional food I have ever 
eaten.” I believe that in the years to 
come we should strive to eliminate 
that adjective. I would like to be 
told that our food is good food. 





WHO WILL 


iy FIRST thought the suggestion 
made in Miss Osterud’s article— 
that food preparation in large institu- 
tions should be decentralized—seems 
impractical and extravagant. Certainly, 
it is out of line with the trend of the 
past several decades, and one would 
think it would require more floor 
space, More equipment, more person- 
nel and more supervision. Closer ex- 
amination, however, indicates the 
probability that this is not the case 
and that serious consideration should 
be given to a reversal of the trend 
toward centralization. 

Years ago, dietary departments were 
divided into multiple kitchens based 
on differences in function. It is here 
suggested that they be so divided 
again, but that the division should be 
based on location. As an example, 
consider this same 500 bed hospital, 
with its present conventional plan, and 
then as it would be replanned for de- 
centralization of cooking. 

This is a multistory building with 

né pantry near the center of each 
‘oor. Two offices are used by ward 
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dietitians, one in the upper half of 
the house, and one in the lower half. 
Dishwashing is centralized in the main 
kitchen, an unsatisfactory mismatch 
with decentralized tray service. Un- 
satisfactory, also, is the fact that the 
nursing department has no refrigera- 
tors other than those in the pantries 
for medicines, biological supplies, and 
ice, with the result that the pantries 
can never be locked. 


COOKING IN WARD KITCHENS 


Cold food is sent to the floors in 
covered dish trucks, and hot food, in 
electrically heated food trucks, from 
the central dietary department on the 
ground floor. Toast and tea are the 
only foods prepared in the pantries. 
Food for special diets is prepared in 
the main kitchen and served with the 
other trays under the supervision of 
the ward dietitians. It is a thorough- 
ly conventional dietary department 
planned for centralized food prepara- 
tion and decentralized service. 

Decentralization would result in a 
different plan of the building. There 


would still be a central dietary depart- 
ment with storage facilities, meat cut- 
ting and vegetable units, and bake- 
shop. So far, no change. There would 
be a cafeteria for personnel and a 
kitchen in which to prepare food for 
that cafeteria. Cooking for patients, 
however, would be done in three ward 
kitchens, located on the second, fifth 
and eighth floors, each planned for 
central tray service and each serving 
three floors by means of short-run con- 
veyors or dumb-waiters. 


SUPERVISION EASIER 


In effect, there would be three small 
hospitals, except that meat and vege- 
tables would arrive in the kitchens 
ready for cooking, and desserts and 
baked goods (since these do not de- 
teriorate within reasonable time and 
distance) would be ordered from a 
central unit. Probably it would also 
be desirable for the cafeteria kitchen 
to supply the ward kitchens with soup 
stock and rendered fat. The three 
ward kitchens would require only a 
cook’s unit, a pot and pan sink, and 
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facilities for tray service and dish- 
washing. 

Supervision would be much easier 
than in the present department with 
its complete decentralization of serv- 
ice because there would be four places 
to watch instead of ten. At present, 
five ward dietitians spread out from 
two offices to cover nine floors. Six 
dietitians would provide full-time 
supervision for three units, and the 
one additional person needed for this 
could be transferred from the main 
kitchen, where the load would have 
been greatly simplified. 

One complete handling of cooked 
food would have been eliminated, to 
the great improvement of food quality, 
satisfaction and efficiency. The cook 
would serve the plates and would gain 
greater satisfaction and do better work 
as she thought of food in terms of 
people rather than trucks. The fact 
that food preparation in each kitchen 
would be for fewer than 200 people 
would make possible home-style cook- 
ing by the average woman cook, work- 
ing with uncomplicated equipment. 
The lamb chop and the baked potato 
could go straight from the broiler or 
the oven to a plate already in motion 
toward the patient. Amazingly, it 
would cost less than centralization! 

Supply costs would go down because 
of better control. Pay roll might be 
increased $30 a month by the fact 
that a larger number of cooks and 
fewer unskilled workers would be 
used, but the number of personnel 
would be unchanged. Thirty dollars a 
month is two-tenths of 1 per cent 
of the present department pay roll! 


PAY ROLL RISE NEGLIGIBLE 


Tray maids would be transferred 
from ward pantries to ward kitchens, 
and there is no reason to suppose that 
the number required to set up the 
same number of trays would vary 
materially whether this was done in 
nine units or three. There are now 
seven pantry maids on each shift. This 
would provide two each for the upper 
kitchens, and three for the second 
floor kitchen, which, as it happens, 
would be carrying the heaviest load. 

In addition, each ward kitchen 
would need a cook, a cook’s helper 
and a pot washer—a total of nine for 
the three kitchens; but the main 
kitchen, relieved of cooking for pa- 
tients, would release nine people—a 
cook, two helpers, two special diet 
cooks, two truck women, and two 
dish washers. 
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Comparison of Major Equipment Costs 





3 ward kitchens 
would need 


Purchase 
Additionai 


Substitute 
for 





Refrigerators 
Coffee urns 
Dishwashing units 
Toasters 


OWWWWWWWVWO& 


6 from kitchen 
2 from kitchen 


2 from kitchen 
2 from kitchen 
3 from kitchen 
9 from pantries 
9 from pantries 


ooOo——WW—wWoa 





Floor space requirements, while 
differently distributed, would be less 
than with the conventional plan. Nine 
ward pantries now total about 2450 
square feet, and they have no dish- 
washing units. When such units are 
installed, about 100 square feet, now 
in an adjacent room and used for an- 
other purpose, must be added to each 
pantry. Ward dietitians and their stu- 
dents need more than their present 
250 square feet of office space. The 
present total, then, plus dishwashing 
space, is 3600 square feet. Each of 
the three ward kitchens would need 
about 1200 square feet of space ap- 
portioned as follows: 

Cook's unit 250 square feet 

Tray set-up 

and salads 

Scullery 

Dishwashing 


450 square feet 
50 square feet 
150 square feet 
Storage 100 square feet 
Office 200 square feet 
Three such units would require just 
the same total amount of upstairs 
space as the conventional plan. There 
would be a saving downstairs inas- 
much as the main kitchen would need 
fewer ovens and steam kettles (150 
square feet off the cook’s unit); the 
special diet unit could be entirely 
eliminated (300 square feet), and no 
parking space would be needed for 
heated food trucks (500 square feet). 


EQUIPMENT COSTS LESS 

Now are you ready to be convinced 
that major equipment costs would 
also be less? Let us consider the fig- 
ures in the accompanying table. 

These purchases will cost seven or 
eight thousand dollars, but we can 
cross off the purchase list six dish- 
washing units and three toasters and 
we shall have no need for nine stain- 
less metal electrically-heated food 
trucks, worth in themselves almost as 
much as the whole list. Actually, those 
stoves cost us nothing! It sounds like 
financing by “Mother” in “Life With 
Father.” What we are proposing is, 


in effect, a combination of the two 
usual systems of tray service, a sort 
of decentralized central service. 
. We could increase efficiency and 
improve food. We could save money 
on supplies while spending very little 
additional on pay roll. We would be 
using no more equipment and less 
floor space. 

We believe that all it will cost is 
the courage to dare. 





FOOD FOR THOUGHT 





Food Prospects 


People in the United States are not 
eating quite so much food as they did 
last year and the year before, chiefly 
because last year’s smaller feed crops 
have cut the production of meat, milk 
and eggs this year, according to the 
Bureau of Agricultural Economics, 
USDA. 

Though feed crops are larger this 
year, they will not show up in larger 
supplies of meat and other livestock 
products on markets until 1949. 

Even so, the average U.S. citizen is 
eating more food than he did before 
the war. Food consumption in 1948 
is expected to be 12 per cent larger 
than the 1935-39 average. Even though 
supplies of most livestock products are 
down from the highs of recent years, 
this country is consuming more of 
these foods than in the late 1930's. 


Sour Cream Sauces 


Sour cream can be used to make a 
variety of sauces or dressings, hot or 
cold, for many of the vegetables now 
plentiful on markets and in gardens, 
cookery scientists of the U.S. Depart- 
ment of Agriculture remind us. If 
cream happens to turn sour, it should 
be used promptly, never wasted. Eithe: 
“home-soured” cream or the sour cream 
especially prepared by dairies and fo 

(Continued on Page 124.) 
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Menus for November 1948 


LaJean Sessions 


Logan Latter Day Saints Hospital 


Logan, Utah 





1 


Grapefruit Half 
Soft Boiled Eggs 


Swiss Steak 
Parsley Buttered Potatoe 
Buttered Peas 
Sliced Tomato Salad 


Cream of Asparagus Soup 
Cooked Vegetable Salad 
Olives 
Canned Apricots 


7 


Tangerines 
Bacon 


Veal Roast With Gravy 
Baked Yams 
Creamed Asparagus 
Celery Hearts 
Strawberry Ice Cream 
Sponge Cake 


Cream of Potato Soup 
Eag Salad Sandwiches 
Lettuce and Tuna Salad 
Fruited Gelatin With 
Whipped Cream 


13 


Stewed Prunes 
Soft Boiled Eggs 


Ham Loaf 
Baked Potatoes 
Creamed Turnips 
Sliced Tomato Salad 
Apple Crisp 


Cream of Pea Soup 
Ground Meat Sandwiches 
Cooked Vegetable Salad 
Canned Plums 


19 


Tangerines 
Poached Eggs 


Salmon Loaf 
With Parsley Sauce 
Baked Potatoes 
Green Beans 
Tomato and Cottage 
Cheese Salad 
Cream Puff With 
French Filling 


Vegetable Chowder (large) 
Fruit Salad 
Molasses Oatmeal Cookies 


25 


Pineapple Juice 
Link Sausages 

oO 
Roast Turkey With 
Dressing and Gravy 
Mashed Potatoes 
Peas and Mushrooms 
Cranberry Sauce 
Celery Sticks 
Pumpkin Pie With 
Nhipped Cream 

J 


No 


n of Mushroom Soup 
Cold Meat 

Potato Chips 

dided Fruit Salad 
Applesauce Cake 
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Jellied Mincemeat Pudding 


Grilled Cheese Sandwiches 


2 


Tomato Juice 
Omelet — 


Meat Loaf 
Baked Potatoes 
Harvard Beets 

Lettuce Wedge With 
1000 Island Dressing 


Ss 


3 


Casaba Melon 
Poached Eggs 


Beef Roast With Gravy 


Mashed Potatoes 
Baked Squash 
Celery Sticks 


Norwegian Prune Pudding 


Baked Apple With Cream 


Clam Chowder (large) 
Fruit Salad 
Cinnamon Rolls 


Applesauce 
Poached Eggs 


Chicken a la King 
on Hot Biscuits 
Whole Carrots 

Lettuce Wedge With 
1000 Island Dressing 
Banana Cream Cake 


Escalloped Potatoes and 
Frankfurters 
Pear and Orange Salad 
Vanilla Ice Cream 
Frosted Graham Crackers 


14 


Orange Juice 
Link Sausages 


Fried Chicken 
Mashed Potatoes 
Peas and Carrots 

Stuffed Celery 

Caramel Ice Cream 


Vegetable Soup (large) 
Pineapple and Cottage 
Cheese Salad 
Chocolate Cake 
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Tomato Juice 
Scrambled Eggs 


Swiss Steak 
French Fried Potatoes 
Peas 
Lettuce Wedge With 
1000 Island Dressing 
Chocolate Pudding With 
Marshmallows 


Creamed Chipped Beef 
on Toast 
Waldorf Salad 
Apricots 
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Orange Slices 
Soft Boiled Eggs 


Fillet of Sole With Lemon 


Au Gratin Potatoes 
Buttered Beets 
Coleslaw 
rwegian Prune Pudding 


Spanish Rice 


Combination Vegetable 


Salad 
Sponge Cake 
Pears 


Stuffed Green Peppers 
Creamed Carrots 
Peach and Cottage Chees 
Sa 


lad 
Devil’s Food Cake 


9 


Pineapple Juice 
Scrambled Eggs 


Baked Ham 


4 


Orange Juice 


French Toast With Sirup 


Escalloped Potatoes 
Green Beans 
Salad Bowl 

Pineapple Upside-Dow 
Cake 


Meat and Noodle Casserole 
Molded Grapefruit Salad 


e 


Cup Cakes 
Baked Pears 


10 


Orange Slices 
Soft Boiled Eggs 


Parsley Buttered Potatoes 


Wax Beans 
Cabbage Salad 
Butterscotch Pudding 
With Chopped Nuts 


e 
Vegetable Plate: 
Baked Tomato 
Creamed Peas 
Whole Kernel Corn 
Apple and Grapefruit Salad 
Kadota Figs 


15 


Casaba Melon 
Poached Eggs 


Meat Balls 
Duchess Potatoes 
Spinach With Lemon 
Lettuce Wedge With 
French Dressing 
Fruited Gelatin With 
Whipped Cream 


Escalloped Corn and 
Tomatoes 
Cress and Egg Salad 
Baked Apples 
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Applesauce 
Bacon 


Pork Roast With Gravy 
Candied Yams 
Cauliflower 
Tossed Green Salad 
Vanilla Ice Cream 


Cream of Tamato Soup 
Macaroni Salad 
Sliced Cheese 
Radish Roses 
Cup Cakes 


27 


Casaba Melon 
Omelet 


Meat Loaf 
Baked Potatoes 
Stewed Tomatoes 
Stuffed Celery 
Marble Cake 


Peas a la King on Toast 
Sliced Orange 
and Coconut Salad 
Vanilla Wafers 
Kadota Figs 


Reudy-to-eat or cooked cereals are offered on all breakfast menus. 


Lamb Chop With Minted 
Applesauce 
Duchess Potatoes 


Peas 
Cherry Cobbler 
e 


Spanish Spaghetti 
Vegetable Salad 
Fruit Cup 
Small Cookies 


16 


Grape Juice 
Omelet 


Roast Beef With Gravy 
Mashed Potatoes 
Buttered Asparagus 
Tossed Green Salad 
Bread Pudding With 
Maple Sirup 


Cheese and Rice Croquettes 
With Creamed Tuna 
Cardinal Salad 
Blueberry Muffins 
Royal Anne Cherries 
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Canned Plums 
Soft Boiled Eggs 


Individual Chicken Pie 
Molded Orange and 
Cranberry Salad 
Graham Cracker Pudding 


7 
Escalloped Potatoes and 


am 
Grapefruit and Avocado 
Salad 
Bing Cherries 
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Blended Juice 
Bacon 


Beef Roast With Gravy 
Mashed Potatoes 
Julienne Green Beans 
Tomato Aspic 
Chocolate Ice Cream 


Turkey Noodle Soup (large) 
Peach and Cottage Cheese 


alad 
Plum Pudding With 
Foamy Sauce 


Liver With Chile Sauce 


5 


Stewed Prunes 
Soft Boiled Eggs 


J 
Baked Salmon 


Au Gratin Potatoes 
Spinach With Lemon 


Tomato and Lettuce Salad 


n Tapioca Pudding 


7 
Vegetable Pie 


Relish Plate 
White Layer Cake 
Bing Cherries 


11 


Blended Juice 
Hot Cakes With Sirup 


Roast Beef With Gravy 
Oven Browned Potatoes 
Broccoli 
Carrot and Raisin Salad 
Creamy Rice Pudding 


Split Pea Soup (large) 
Waldorf Salad 
Sugar Cookies 


17 


Grapefruit Half 
Soft Boiled Eggs 


Beef Stew With Vegetables 
Noodles 
Health Salad 
Gingerbread With 
Lemon Sauce 


Sweet Potato Souffié With 
Link Sausages 
Combination Vegetable 
Salad 
Lemon Wafers 
Seediess Grapes 
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Orange Juice 
French Toast With Sirup 


Beef Roast With Gravy 
Mashed Potatoes 
Brussels Sprouts 

Tomato and Lettuce Salad 
Floating Island 


Cheese and Noodle Loaf 
With Creamed Vegetables 
Carrot and Raisin Salad 
Peaches 
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Grapefruit Half 
Poached Eggs 


Barbecued Frankfurters 
Duchess Potatoes 
Parsleyed Carrots 

Tossed Green Salad 
Boston Cream Pie 


. 
Beef Biscuit Roll With 
ravy 
Combination Vegetable 
Salad 


la 
Apricots 


Celery Sticks and Olive 


Cream of Asparagus Soup 


6 


Grapefruit Half 
Scrambled Eggs 
. 

Beef Patties With 
Mushroom Gravy 
Baked Potatoes 

Buttered Lima Beans 
Tossed Green Salad 
Coconut Cake 


Creamed Chipped Beef on 
Toast 
Combination Vegetable 
Salad 
Cookies 
Seedless Grapes 


12 


Grapefruit Half 
Poached Eggs 


Halibut With Tartare 
Sauce 
Creamed Potatoes 
Baked Squash 
Coleslaw 
Lemon Meringue Pie 


Macaroni and Cheese 
Sliced Tomatoes 
Angel Food 
Apricots 


18 


Frozen Rhubarb 
Cornbread With Honey 


Braised Liver 
Escalloped Potatoes 
Stewed Tomatoes 
Carrot and Celery Sticks 
Apple Cobbler 


Chicken and Noodle 
Casserole 
Molded Pea and Cheese 
Salad 
Peaches 


24 


Grapefruit Half 
Poached Eggs 
e 


Heart Patties With 
Tomato Sauce 
Baked Potatoes 
Mashed Squash 
Lettuce Wedge With 
Mayonnaise 
White Cake 


o 
Vegetable Plate: 
Sliced Beets 
Baby Lima Beans 
Asparagus Spears 
Cabbage and Apple Salad 
Fruit Cup 


30 


Apple Juice 
All-Bran Muffins 


Roast Lamb With Gravy 
Mint Jelly 
Mashed Potatoes 
Peas 
Grapenut Custard 


Fruit Salad 
Cheese Slices 
Date Bread 
Cubed Gelatin With 
Whipped Cream 
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sale in many city markets may be used 
in the following recipes: 

Fried Tomatoes With Sour Cream 
Sauce. Sliced tomatoes, dipped in egg 
and crumbs and fried to a golden 
brown 6n both sides, are extra good 
dressed up with sour cream sauce. 
After lifting the fried slices to a hot 
platter, sprinkle a couple of table- 
spoons of flour over the fat left in 
the pan, mix well, then pour in a cup 
or a cup and a half of sour cream. 
Stir and cook slowly until thickened. 
Season with salt and pepper as de- 
sired. Then pour the hot souce over 


_— 


YOU NEED 


variety, 
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MASS FEEDING is mass production—in 
roadside stands or gigantic industrial cafe- 
terias. In either case, specialized cooking 
tools are “musts” for smooth-flowing, labor- 
saving, profit-making operation , Blodgett 
sectional ovens for baking, roasting and 
food cookery are specifically 
designed to provide flexibility and menu- 
combined with cleaning and 
operating ease and unequalled perform- 
ance. One of Blodgett's twenty-two models 
was designed especially for your operation. 
Ask your dealer to show you—today! 


™ CS. BLODGETT (0., 1x 


50 LAKESIDE AVENUE, BURLINGTON, VERMONT 


==]R0 ee aee=— ee ie Bie wk mith@ Feeding Operations” 


the tomatoes on the platter and serve 
at once. 

Hot Sour Cream Sauce. This sauce 
is especially good with cooked broccoli, 
cauliflower or potatoes. To make 
enough for six servings, blend 1 table- 
spoon of butter or other table fat with 
1 tablespoon flour. Then add 1 cup 
sour cream and 14 teaspoon salt. Heat 
slowly and stir until thickened. Cover 
and cook over hot water for about 
five minutes. Finely chopped parsley, 
chives, or red or green pepper may 
be added to give color and added 


flavor. 
{ 





Write today for 


“CASE HISTORIES 
of Successful Mass 


| 


Cooked Salad Dressing. Ingredients. 
1 cup sour cream; 2 eggs; 14 teaspoon 
salt; 14 teaspoon mustard; | table. 
spoon sugar; 1/2 cup vinegar; pepper 
if desired. To make: Beat the eggs 
very light, add the sour cream and 
other ingredients. Cook over hot water 
until thickened. 


Detergent Characteristics 


The “soapless suds” or synthetic de. 
tergent powders now being used go 
widely for dishwashing generally are 
excellent oil and grease removers and 
therefore useful for washing greasy 
pans and dishes, equipment specialists 
of the U.S. Department of Agriculture 
note. 

But this characteristic is a disad- 
vantage in washing linoleum, paint 
or furniture. Oil is an essential ingre- 
dient in linoleum and oil paint, also 
in many wood finishes. Washing with 
soapless detergents draws out some 
of the oil and thus causes drying of 
these finishes. 

Even soap has a drying effect on 
linoleum and paint, so should always 
be rinsed off carefully. As for gasoline 
and other similar grease solvents, they 
should never be used on linoleum. 

Frequent waxing and even occasion- 
al oiling are recommended to keep 
linoleum in best condition. If it shows 
signs of scarring, scratching or drying, 
an application of boiled linseed oil 
helps. Apply the oil to clean, dry lino- 
leum. Let it stand for about forty-eight 
hours. Then wash off and wax. 


Try Reversing the Plug 


Have you ever received an electric 
shock from a metal lamp stand, a 
food mixer, or a washing machine? 
Does your radio sometimes act up 
with more static than usual? 

Rural Electrification advisers of the 
U.S. Department of Agriculture sug- 
gest that as a temporary remedy you 
try removing the plug from the wall 
outlet and reversing it. Just turn it 
half way around and plug it in again. 
That may correct the condition. 

The reason this simple remedy some- 
times saves an immediate repair bill 
is that one side of your 115-volt cir- 
cuit is grounded. Reversing the plug 
may connect the “leaky” wire to the 
grounded side, disconnecting the faulty 
side of the cord from the appliance. 

It does not remove the faul: itself. 
and REA recommends that this prac- 
tice be followed only as an emergeng 
measure. 
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Can be done—if you put Meter-Miser com- 
pressors to work for you! Remotely installed 
with new or old refrigerated fixtures, these 
sealed-in-steel rotary units cut refrigera- 
tion bills "way down and do it year after 
year. Proof? Ask any of over 4 million satis- 
fied users. Better yet, call in your Frigidaire 
Commercial Dealer and get complete facts. 
Find name in Classified Phone Directory. 
Or write Frigidaire Division, General Motors 
Corp., Dayton 1, Ohio; Leaside 12, Ont. 







Revolutionary Frigidaire 
Remote Meter-Miser backed by 
Special 5-Year Warranty 


How the FRIGIDAIRE METER-MISER 
saves current, saves maintenance 





Saves Current Because it’s the simplest refrigerating unit ever FOR NEW OR 
built. Parts—made of the finest materials obtainable—are mirror- 

finished to reduce current- wasting friction to a minimum. REPLACEMENT USE WHIM 
Motor is specially cooled, maintains top efficiency even under MOST REFRIGERATED FIXTURES 
peak loads. No pistons, piston pins, or connecting rods. 


Saves Maintenance Because the compressor and motor are sealed 
in steel and oiled for life—damaging dirt, dust and moisture 
can’t get in. No belts, no pulleys, no seals. Entire remote type 
Meter-Miser is 25% to 50% lighter than conventional units, 
can be lifted by one man. Uses Freon 12, the safe refrigerant. 


Saves Space, Too—so compact, so attractive, can be tucked into 
almost any space you desire—can be hung from the ceiling, 
or placed on a shelf. Nothing to soil or tear customers’ clothes. 


Walk-ins 


Three Basic Things to Look for When You Buy Refrigeration 


A full line of products youcan depend on, a name you can depend 
on, a dealer you can depend on. Get ail three with Frigidaire. 


You're twice as sure with two great names \———| 











ice Cream Cabinets Bulk tce Makers io 
FRIGIDAIRE mode only by GENERAL MOTORS 9 (3502 8s) do ee eee 


REACH-IN REFRIGERATORS © DISPLAY CASES © COMPRESSORS © COOLING UNITS © CONTROLS © WATER, BEVERAGE, MILK COOLERS 
ICE CREAM CABINETS © HOME AND FARM FREEZERS © AIR CONDITIONERS © ELECTRICAL APPLIANCES FOR THE HOME 
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MAINTENANCE AND OPERATION 








WHAT GOOD MAINTENANCE CAN ACCOMPLISH 


HERE are few hospitals today that 

can afford to construct a new plant 
either by expanding facilities or by re- 
placing obsolete buildings. When trus- 
tees view the cold, hard figures sub- 
mitted by architects and consider the 
current value of a dollar translated 
into mortar and brick, compared with 
buildings now in use, they are inclined 
to go little beyond fund-raising efforts 
in providing the necessary facilities for 
our community hospitals. 

To accentuate this situation, we are 
faced with the possibility of war and 
with the inevitability of a rationed 
economy in which the materials so 
needed by hospitals in their operation 
will be either impossible or very dif- 
ficult to procure. It is from these points 
of view that we must approach the 
possibilities of good maintenance and 
all that-can be accomplished in this 
direction to make our hospitals eff- 
cient, effective and able to weather the 
storms and stresses of the next few 
years. 

New Englanders born and bred have 
often heard from their parents and 
grandparents the four cardinal Yankee 
virtues. Although they are fewer in 
number they were second only to the 
Ten Commandments in the everyday 
life of our forebears. Next to their re- 
ligion, the older generation of Yankees 
set up these principles to live by: (1) 
eat it up; (2) make it do; (3) wear 
it out; (4) go without. From these 
basic characteristics a great country 
rose to its present scale of prosperity. 

Faced with the difficulties already 
mentioned, it would be dangerous to- 
day, however, to apply these virtues to 
hospital maintenance owing to the 


Presented to the Administrators’ Insti- 


tute, Colby College, Waterville, Me., Au- 
gust 1948. 





126 


PAUL J. SPENCER 


Director, Lowell General Hospital 
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relationship of repair and upkeep to 
current labor costs. Every hospital ad- 
ministrator has had to achieve a new 
sense of values in the face of hourly 
wage rates of today, and the mainte- 
nance of our hospitals has made us all 
look to new materials, new designs, 
new functional efficiencies that will re- 
duce or eliminate maintenance to the 
highest degree possible. 

It would be difficult to name any 
department that is not dependent on 
maintenance. Many times a day the 
laundry manager, the dietitian, the 
nursing service and all the technicians 
call upon mechanics to keep their serv- 
ices in operation. If these demands 
are to be reduced to a minimum we 
must have intelligent planning and 
supervision. A well qualified superin- 
tendent of maintenance saves his salary 





many times over. He is able to do this 
by bringing to the job ingenuity and 
resourcefulness in eliminating costly 
outside contract work; by having some 
skill on the drawing board, obviating 
many fees for engineers and architects; 
by supplying sound judgment as to the 
economics of the cost of care vs. the 
cost of replacement, and by his ability 
to draw up specifications of work and 
materials to ensure complete protection 
for the purchasing department. 


PICKING A MAINTENANCE CHIEF 


In the heating plant alone he can 
save enough fuel and electricity costs 
to pay for his own salary, provided he 
has made a thorough study of steam 
and power. A wise administrator ap- 
points a chief of maintenance or a 
master mechanic only after he has 
interviewed a score or more qualified 
persons because he knows how impor- 
tant this function of hospital operation 
can be. 

Obviously, good maintenance im- 
plies an adequate mechanical staff. It 
is important for the individual admin- 
istrator to determine what mechanics 
he can keep busy the year round. A 
medium sized hospital should have one 
or two Carpenters, perhaps two paint- 
ers, an electrician, a plumber and sev- 
eral firemen. Smaller hospitals may be 
able to combine such skills in two or 
three men who are versatile enough 
to cover these trades. By having skilled 
mechanics we can ensure prompt, 
emergent repairs; avoid costly and irri- 
tating interruptions of routine services; 
prevent annoyances to employes, there- 
by protecting working morale; deve'op 
self-sufficiency in the plant, and sve 
large amounts of money by avoiding 
the expense of contractor's fees. Skilied 
mechanics are often able to diagnose 
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BEFORE YOU INVEST IN 
ANY WASHER CONTROL, CHECK THESE 





Poly Cliente 


FEATURES OF THE HOFFMAN 
CENTRAL CONTROL SYSTEM 








DRAWS ITS OWN SUPPLIES 


Nobody has to carry a supply bucket at 
any time! Central supply tanks hold 
enough soap, bleach, sour and blue for 
a full day’s operation of washers. No 
re-charging for each run as with indi- 
vidual washer control stands. Each 
washer draws its own supplies by 
means of its own fully automatic control. 


SAVES CLEAN-OUT TIME 
AND LABOR 


Whereas individual control stands re- 
quirelaboriousclean-outofmany supply 
compartments and lines, the Hoffman 
central system operates automatically. 
A few simple valve adjustments pro- 
vide cleaning of the entire system. This 
saves time and labor—permits more 
washing (before shutdown time) and 
starts washing sooner the next day. 


* 
e 


U.S. HOFFMAN 


INSTITUTIONAL LAUNDRY DIVISION * BRANCHES IN ALL PRINCIPAL CITIES 


FILLS THE EXACT FORMULA 
OF EACH WASHING CYCLE 


The Hoffman washer control unit pro- 
vides a choice of several predetermined 
formulas. By setting at the desired 
formula, the control for each washer 
draws exact amounts of supplies, at the 
right time. No over or under amounts— 
no chance for forgetting. 


“Get the full MONEY-SAVING 
Story with a HOFFMAN Laundry 
Survey NOW! 


For adequate, balanced supplies of 
clean linen, Hoffman experienced tech- 
nicians analyze your laundry operating 
costs; survey your linen requirements 
and suggest linen control schedules; 
furnish efficient new laundry layout 
plans; recommend equipment to help 
you save floor space, time and labor, 
fuel and supplies and linen. 


MAC H 





Vol 71, No. 4, October 1948 


mE RS 
CORPORATION 


107 Fourth Ave.,New York 3, N.Y. 








trouble in advance and by so doing 
prevent breakdown. 

Preventive maintenance implies a 
rigid schedule of inspection and serv- 
icing. It is important to have a sched- 
ule of assignments for each mechanic 
to carry out for daily, weekly, monthly 
and annual services on all mechanical 
equipment. Nowhere more appropri- 
ately than in a hospital can we apply 
the old proverb, “A stitch in time saves 
nine.” Slipshod maintenance indicates 
a slipshod hospital. Orderliness of pro- 
cedure stresses a need for a system of 
repair requisitions and careful “follow 
through.” 


ADMINISTRATOR SHOULD INSPECT 


The only way in which good mainte- 
nance can be carried out properly is to 
have the chief of that department con- 
stantly in touch with his workmen, but 
it seems to me even more important 
for the administrator to exercise an 
overall supervision. Hardly a day 
passes that I do not inspect all work 
in progress. This ensures that the job 
is being done correctly, that revisions 
and adjustments are made, and that 
suggestions for improvement are car- 
ried out while the work is in progress; 
it sharpens our eye for improving 
working conditions and efficient serv- 
ice to patients. 

Up to this point we have only been 
considering the basic principles of 
good maintenance. From this point on 
let us assume we are not able to 
replace our obsolete or obsolescent 
existing plant and it has been decided, 
after careful thought, that the plant 
should be thoroughly surveyed, reno- 
vated and modernized in accordance 
with current standards. 

The administrative survey should be 
made in cooperation with department 
heads. The maintenance chief, the su- 
. perintendent of nurses, the dietitian, 
the housekeeper and all administrative 
officers should spend many hours in a 
detailed study of functional require- 
ments and replacement. Keeping in 
mind that local conditions and indi- 
vidual situations will change these fac- 
tors, let us think in terms of buildings 
or units that are twenty, thirty and 
forty years old or over and discover 
what we can accomplish by good main- 
tenance. 

In a building or wing that has been 
in operation for at least twenty years, 
you may well find that refrigeration is 
not efficient. If you are still using ice- 
boxes you will readily see that elimi- 
nation of ice and the labor involved 
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will quickly pay for new electric re- 
frigerators. You will find that old 
methods of sterilization by boiling 
water should give way to new technics 
of steam sterilization under pressure. 
You can eliminate many small steriliz- 
ers with one central autoclave and cre- 
ate a great deal of new working space. 

Are nurses’ stations well located and 
do they ensure privacy and control? 
If they do not, there are many types 
of prefabricated steel and glass parti- 
tions that are easily and economically 
installed. How effective is your com- 
munications system? Have you consid- 
ered how many steps you can save with 
additional telephone instruments and 
an intramural dialing system, a public 
address system or patient-nurse inter- 
communication? 


HOW ABOUT LIGHTING? 


What sort of lighting fixtures do 
you have and do they give you maxi- 
mum efficiency and economy? If they 
burn twenty-four hours a day you may 
cut your electricity bills in half with 
fluorescent fixtures and have double the 
wattage while doing it. 

Redecoration is always an important 
factor and with the present emphasis 
on color therapy you will find not only 
that you can create a beautiful environ- 
ment for patients but also that you can 
actually stimulate greater efficiency on 
the part of your employes by wisely 
selecting attractive hues for their work- 
ing areas. Have you recently bought 
some of the attractive modern hospital 
furniture for your private rooms, there- 
by permitting you to sift the present 
furniture down through semiprivate 
and ward accommodations and even 
to employe quarters, discarding the 
worst that has more than outlived its 
usefulness and attractiveness? 

Are you still washing dishes by 
hand on the floors? Consider the small 
automatic dishwashing units that can 
be purchased today and the personnel 
time saved by their installation, to 
say nothing of the attitudes of maids 
toward such equipment. Are your solu- 
tions, bedpans, urinals and basins ex- 
posed on open shelves or racks or 
have you procured closed steel cabinet 
space for cleanliness and proper seg- 
regation of equipment? How adequate 
is your ventilation for employe and 
patient comfort? Much can be accom- 
plished by means of suction fans and 
utilization of ducts in diet kitchens 
and utility rooms. What is the condi- 
tion of screens and storm windows on 
your twenty year old unit? 


If you have a school of nursing it is 
quite probable that your twenty year 
old unit does not have adequate ward 
teaching facilities, which you can 
achieve by various adjustments. When 
you survey rooms that were designed 
for a function that is no longer needed 
you may be able markedly to increase 
your revenue by converting old blan- 
ket warming rooms, rooms with unused 
bathtubs, infrequently used reception 
rooms and solariums to additional pa- 
tient accommodations. 

When we approach construction 
that is at least thirty years old we 
should of course consider all of the 
foregoing and look for other factors 
in addition. Are drinking fountains 
available for patients and the public? 
An electric one in the corridor is most 
convenient and saves many a nurse’s 
time. Utility rooms of thirty years ago 
were hardly designed to meet present 
needs. Old soapstone sinks can be re- 
placed with stainless metal; elbow ac- 
tion cocks can be installed; additional 
counter space can be constructed, and 
hoppers, bedpan washers and other 
sterilizers can be replaced where 
needed. Floor diet kitchens may still 
contain the original installations. The 
plaster walls are hard to keep clean, the 
wood shelves are sticky and dirty, and 
a whole reevaluation of cleanliness and 
the proper flow of work should be 
made when such areas are being re- 
designed. 


SMOKING AND DRESSING ROOMS 


Thirty years ago employe lounges 
did not seem to be important and when 
most of the employes lived in there 
was little need for locker facilities. 
You may be able to clean out many 
basement “glory-holes” and with the 
addition of spray paint, fluorescent fix- 
tures and new floor covering you will 
be able to make attractive smoking 
rooms and dressing rooms for employes 
who come in by the day. Wise selec- 
tion of floor coverings, based on loca- 
tion, usage and cost, will eliminate 
much maintenance and provide an at- 
tractive setting. 

Modern requirements insist on 2 
multiplication of lavatories with el- 
bow action cocks throughout the hos- 
pital to which doctors and nurses can 
have ready access for scrubbing when 
examining patients. The thirty yea" 
old building has few of these. D 
existing toilet fixtures contain modern 
flushometers? Are ward and semi 
private patients adequately separated 
by cubicle curtains, eliminating un 
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GENUINE PORCELAIN—nillions 
of tiny glass-like particles melted to 
form a hard, non-porous coating— 
is the lasting, lustrous finish of Veos 
Wall Tile. Fused to tempered steel 










highest resistance to wear. 


at 1560° Fahrenheit, it provides 





Tough tile for 


In washrooms, clinics, operating 
rooms, and dispensaries—wherever 
walls are subject to harsh treat- 
ment—it pays to have wall sur- 
faces that are durable and practical. 
Armstrong’s Veos Wall Tile is ideal 
for such places. It withstands many 
years of hard wear without losing 
its Original beauty,and it won'tcrack, 
craze, chip, warp, or fade. It’s re- 
markably easy to clean and keep 
clean, with a minimum of care. 

The many practical advantages of 


Veos Wall Tile stem from its ex- 
clusive construction. Genuine por- 
celain—like that used for fine 
basins and tubs—is fused insepara- 
bly to a base of heavy gauge steel. 
The result is a combination of 
strength and beauty that means long 
wear and easy care—lasting 
satisfaction. 

Veos tile can be installed economi- 
cally and quickly. Since it weighs 
only one-third as much as clay- 
bodied tile, walls don’t have to be 















rough treatment 


reinforced to support it. And it goes 
up over a specially grooved fiber- 
board base that assures perfect 
alignment of tiles. 

Armstrong’s Veos Wall Tile comes 
in nine attractive colors and many 
sizes and shapes. Countless decora- 
tive designs are possible. Ask your 
local Armstrong contractor for full 
information about Veos Wall Tile 
or write to Armstrong Cork Com- 
pany, Building Materials Division, 
5710 Frederick St., Lancaster, Pa. 


ARMSTRONG’S VEOS WALL TILE 


Porcelain @) on Steel 
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wieldy floor screens that are always in Are you inconvenienced by having 
the way? As flowers flow in for pa- patients and employes using the hos- 
tients have you adequate provision for pital telephones for personal conversa- 
their care? tions? The telephone company will be 
Your housekeeper is probably un- glad to install booths which will take 
happy because her maids and porters the load off your switchboard and pro- 
do not have enough closets and sinks. vide privacy and convenience for this 
In some hospitals it is difficult to find type of call. Outside the buildings, util- 
a clock and since an electric clock costs itarian and decorative railings will do 
but a few dollars, it is most desirable much to add safety plus decoration. 
to have them everywhere. In thirty Many authorities consider hospital 
years many ducts, pipes and vents have buildings that are forty years old or 
outlived their original purposes and more to be obsolete, or at least obso- 
you may be able to put them to many __lescent. However, for our present pur- 
ingenious new uses. poses we will assume that for the next 
























































































































































Couch Fire Alarm Equipment is always ready 











for action . .. ready to warn personnel of impending danger . . . to summon 








help for saving lives and property .. . to avert disaster. 











Built to stand the test of time . . . quick in its response when urgent 








need calls it into action, Couch equipment is a reliable, silent guardian of 








life and property. With Couch equipment, on the job, you get action ... 











and you get it FAST, when you need it. 











Send for Illustrated Catalog 














Just ask your secretary to type your name and title on this coupon, clip it to 
your company letterhead and mail to S. H. Couch Company, Inc., North Quincy 
71, Massachusetts. A copy of Couch’s Fire Alarm Catalog will be forwarded 
for your special use without obligation. 


NAME 
TITLE 


























Ss. H. COUCH COMPANY, INc. 


DEPT. 202, NORTH QUINCY 71, MASS. 


PRIVATE TELEPHONES for HOME and OFFICE . . . HOSPITAL SIGNALING SYSTEMS 
APARTMENT HOUSE TELEPHONES and MAILBOXES . . . FIRE ALARM SYSTEMS for INDUSTRIAL 
PLANTS and PUBLIC BUILDINGS. 
























































five years at least we shall have to live 
with such a unit. Perhaps it may be 
longer. When you have evaluated al] 
the factors mentioned regarding twenty 
and thirty year old units, it would be 
well to have an expert in fire preven- 
tion survey the forty year old building 
to determine whether patients are ade. 
quately protected. He may recommend 
covering vents and installing automatic 
fire doors for stairways and corridors, 

If the electrical wiring has not been 
renewed for the life of the building, 
old materials installed when building 
standards were less exacting may be 
a terrific hazard because of the possi- 
bility of short-circuiting. You have an 
obligation to protect your patients 
against fire and this must not be min- 
imized. 

Did the architect forty years ago 
install a laundry chute? If he did not, 
much labor and space saving can be 
effected by the use of perhaps an old 
unused dumb-waiter shaft. Do you 
have adequate waiting rooms in this 
old building? Perhaps you can adapt 
little used areas for this purpose. Forty 
year old walls of wood lathe and old 
plaster will require considerable repair 
and you may want to consider such 
substitute materials as wallboard for 
this purpose. 

Above all, it is imperative that all 
new equipment for a forty year old 
unit should be selected and installed 
with a view toward eventual removal 
and use in new construction. Whes 
this is not possible, much thought must 
be given to “make do” substitutes that 
are inexpensive but will save labor 
costs and justify by their efficiency the 
new installation. Regardless of cost, 
never should we compromise with any 
situation that affects the life and wel- 
fare of our patients. 


POSSIBILITIES IN GOOD MATERIALS 


Administrators who are familiar 
with new materials will be more than 
ever interested in them in their rela- 
tionship to the reduction of mainte- 
nance. For walls, there are attractive 
fabric covers which are washable and 
which will protect the plaster from 
crumbling and cracking. In areas of 
hard use there is a tile that is easily 
washed and requires no painting. Se- 
lection from the wide range of floor 
coverings, such as tile, linoleum, ter 
razzo and ‘concrete, depends on the use 
and the area of locaiion. More anc 
more, it is important to have sound 
absorbing materials on ceilings, which 
also greatly reduce maintenance anc 
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QU st wanted in surgery! 


ing baked enamel finish that will take all the cleaning 
in the world. If special colors are desired, Acoustimetal 
may be painted without loss of its high sound absorp- 
tion. The 12” x 24” tiles or “pans” are securely anchored 
to T-bar runners but may be readily detached for access 


this ceiling of Gold Bond Acoustimetal. What- 
ever the type of job—a new 10-million dollar hospital 
or the modernization of a small town clinic with a 
limited budget, Gold Bond Acoustimetal is the logical 
choice from every standpoint. 
Of vital importance to hospitals, Acoustimetal is 
absolutely fireproof and sanitary. The metal surface is 
practically indestructible and comes with light-reflect- 


]) this co ‘TING noise is softened to a whisper with 


Gcid Bond Acoustimetal—Th- Fireproof, washable acoustical tile for exact- 


i" ound control. 
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to wiring and ducts. 

Because Acoustimetal all but eliminates repair and 
maintenance expense, it will actually show savings 
over lower priced vegetable fibre products, over a period 
of time. An illustrative folder describing Acoustimetal 
in detail will be sent free upon request. 
Factory-appointed Gold Bond Acoustical Applicators in 
all kev cities insure highest quality workmanship. 


You'll build or 
remodel better with 


Gold Bond 


NATIONAL GYPSUM COMPANY ¢ BUFFALO 2, N.Y. 


Over 150 Cold Bond Products including gypsum lath, plaster, lime, wallboards, 
gypsum sheathing. rock wool insulation, metal lath products and partition systems, 


wall paint and acoustical materials. 


131 







































painting. Table tops covered with lino- 
leum, plastics and stainless metal pay 
for themselves in the elimination of 
maintenance many times over in a Cou- 
ple of decades. 

Good maintenance often involves 
special requirements that emanate from 
regulations promulgated by state au- 
thorities and professional organizations 
whose standards all of us strive to 
achieve. One of the great advances 
in the last two years has been new 
conceptions of nurseries and the prep- 
aration of milk formulas for infant 
feeding. It is amazing what good main- 


tenance can do with an old unit. It is 
not difficult to erect inexpensive wall- 
board partitions, install Dutch doors 
and wash basins with elbow cocks, and 
lay floors of a substance that defies 
slipping under practically every condi- 
tion and has the great virtue of being 
relatively inexpensive. Much can be 
done with new bassinets, with lights, 
counters and cabinets in these areas. 
We need to have the proper psycho- 
logical approach to all of these require- 
ments. How many department heads 
and administrators resent the inspec- 
tion of the hospital by outside persons 
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Outstanding for Hospital Duty 


Built in full conformity with ASME Code for high pressure, the 
Kewanee Hi-Test Boiler has won an important place among the 
outstanding steam generators produced by Kewanee in the past 


80 years. 


Modern in every way and designed for easy handling, 


built in six sizes for 


WY 


space saving and unusual economy, Kewanee Hi-Test is 


es 50 to 150 Horse Power 
125 and 150 Ibs. WP 


KEWANEE, BOILER CORPORATION 


KEWANEE, ILLINOIS 
Branches in 60 Cities—Eastern District Office: 40 West 40th Street, New York City 18 
Division of Americay Raoiator & Stardard Saritary conroration 










who represent approving and accred- 
iting bodies, health authorities, munici- 
pal, state and federal agents, and rep. 
resentatives of professional organiza- 
tions? It seems to me that the proper 
attitude should stem from the admin- 
istrator and that by his example and 
education department heads will come 
to see that these inspections should be 
not only welcomed but also eagerly 
sought. 

It has been my practice to invite 
these authorities to survey our facilities 
from time to time so that we can im- 
prove our standards and make possible 
the most efficient and advanced patient 
care. By departmental conferences, and 
later through consultation with a cabi- 
net of department heads, it is easy to 
accumulate collective, constructive crit- 
icism and enlist the necessary support- 
ing teamwork to bring these concep- 
tions into material realization. Natu- 
rally, this all presupposes that we shall 
have full trustee support in our aims 
and objectives and this, of course, 
implies good salesmanship and educa- 
tion on the part of the administrator. 


WORKING CONDITIONS ENHANCED 


The satisfactions that all of us derive 
from our hospital work are deep seated 
and most of us would have difficulty 
putting them into words. If we seek to 
justify good maintenance and its far 
reaching accomplishments, it will not 
be difficult to prove that we have 
achieved excellent employe relations 
by markedly enhancing working condi- 
tions. 

We shall discover that reactions 
are most favorable for patients are 
impressed by orderliness and cleanli- 
ness, as well as by the efficiency of 
those who give them professional care. 
We shall discover that the public re- 
sponses are many and warm and that 
the visitors who come to us and see a 
well maintained plant, efficiently op- 
erated, will spread the gospel far and 
wide. 

We shall find our trustees, as they 
go about the hospital and as they 
talk with their friends, swelling with 
pride because it has been their policy 
to see that the wherewithal to carry 
out good maintenance has been pro 
duced. We shall find as we stand aside 
and gain a perspective on the results 
of good maintenance that it has ac- 
complished happy, efficient teamwork 
which in turn has brought better care 
and a higher quality of professional 
service to our patients than we have 
ever rendered before. 
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le New York + Chicago + San Francisco 
“Nt 
nd .. The Seal of Acceptance denotes that the 
bi- See? statements pertaining to nutrition in this ad- 
Ht = vertisement are acceptable to the Council on 
to “am Foods and Nutrition of the American Medical 
it- Association. 
rt- 
p- 
u- 
all Calcium PRODUCTS 
ns (approximate) 
on mg. pet. 
a- 350 Sardines 
yr. 200 Mackerel, salmon 
100 Shrimp. dry pack; spinach; turnip greens 
50 Beans, baked; shrimp, regular pack 
40 Beans, green; beans, Lima; carrots; kraut; pineapple slices: sweet potatoes 
le 20 Asparagus; beets; blackberries; grapefruit segments; peas; pineapple juice 
10 Apricots; blueberries; cherries; grapefruit juice; orange juice; 
d tomato juice; peppers; prunes; tuna fish 
ry 6 Corn, whole kernel; corn, yellow, cream style; mushrooms; 
~ peaches, freestone; pears; pimentos; tomatoes 
4 or less Corn, white, cream style; peaches, cling 
if 
yt 
€ shennan PRODUCTS 
(approximate) 
1S 
2 mg. pct. 
400 Sardines in oil 
300 Salmon, mackerel 
S 225 Shrimp, dry pack; tuna fish 
e 175 Sardines in tomato sauce; shrimp, regular pack 
100 Beans, baked 
: 65 Beans, Lima; corn, cream style; corn, vacuum pack; corn, yellow, 
t whole kernel; mushrooms; peas; sweet potatoes 
45 Corn, white, whole kernel; asparagus, green 
30 Asparagus, bleached; beans, green; beets; carrots; peppers; 
spinach; tomatoes; turnip greens 
( 30 Apricots; blackberries; grapefruit segments; kraut; orange juice; 
pimentos; tomato juice 
13 Cherries; grapefruit juice; peaches; pineapple juice; prunes 
10 or less Blueberries; pears; pineapple slices 
Iron 
(approximate) PRODUCTS 
mg. pet. 
6.0 Blueberries; kraut; sardines in tomato sauce; turnip greens 
3.0 Asparagus, green; beans, baked; beans, Lima; beets; cherries; 
blackberries; sardines in oil; shrimp; spinach 
1.5 Apricots; asparagus, bleached; beans, green; mackerel; peas; peppers; 
pimentos; pineapple slices; prunes; tomato juice; tuna fish 
0.7 or less Carrots; corn; grapefruit juice; grapefruit segments; mushrooms; orange 
juice; peaches; pears; pineapple juice; sweet potatoes; salmon; tomatoes 











The above table is from a paper entitled “Nutritive Value of Canned Foods, XVI, 


Proximate and Mineral Composition” by Amihud Kramer, Food Research, 1946. 
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NEWS DIGEST 


Announce Plans for Building Chicago Medical Center . 
... AM.A. Council Opposes Blue Cross-Blue 


. Cites Flaws in California Ruling on Salaried Doctors 


Attacks Nursing Report 


Shield Move.. 


.. Daris 








$50,000,000 Building 
Plans for Chicago's 
Medical Center District 


CHICAGO.—More than $50,000,000 
for building construction to take place 
within the next five years is now in 
the blueprint stages for the medical 
center district on Chicago's West Side, 
according to an announcement made last 
month by officials of the University of 
Illinois. 


Planned construction will bring the | 


medical center district one step nearer 
to the ultimate goal of $300,000,000 
valuation which has been predicted for 
it by Dr. Walter H. Theobald, president 
of the medical center commission, the 
announcement said. 

The present value of land, buildings, 
equipment and facilities in the medi- 
cal center district is estimated at 
nearly $100,000,000, largest in the 
world in terms of money invested in 
educational and hospital facilities, it is 
estimated. Building projects now on 
the drawing board include the $15,- 
000,000 Veterans Administration hospi- 
tal, ground for which will be broken 
some time in 1949. The 1000 bed hos- 
pital will be located on a site near three 
medical schools and affiliated institu- 
tions, enabling the hospital to obtain 
an outstanding staff and to extend to 
patients the best in medical care, the 
university announcement said. 

Another large project will involve im- 
provements and expansion of physical 
facilities of the Cook County Hospital 
group. Cook County voters passed a 


$7,000,000 bond issue last spring for a | 


program that will include the construc- 
tion of a new residence for interns and 
extensive modernization of the present 
buildings. Construction of the state's 
new $6,000,000 tuberculosis hospital 
also will be started next year. 

The most immediate construction 
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| project which will be undertaken in the 

district will be the breaking of ground 
| this fall for the Institution of Tubercu- 
| losis Research. The $361,000 institu- 
| tion will produce and distribute the vac- 
| cine, BCG, which has proved to be 


| highly effective in preventing tubercu- | 


losis in children as well as adults. It 


| will be operated jointly by representa- | 


| tives of the University of Illinois, the 
| Research Foundation, and the Munici- 
| pal Tuberculosis Sanitarium. 
Loyola University will spend $5,750,- 
| 000 for erection of a building to house 
| its school of dentistry and the Stritch 
| School of Medicine. The university is 
now conducting a $12,000,000 fund 
campaign, one-fourth of which is being 
| sought this year. 
Other institutions in the medical cen- 


| ter district which are planning con- 
| struction within the next five years are 
| Presbyterian Hospital, the Chicago Med- 
| ical Society, the Cook County Gradu- 
| ate School of Medicine, and the West 
| Side Professional Schools Y.M.C.A. 

In addition, the University of Illi- 
| mois is preparing recommendations for 
its building program to submit to the 
state legislature. The university build- 
_ing committee is now considering 
,an $18,700,000 construction program 
| which would include an addition to the 
| 428 bed Research and Educational Hos- 
pitals, a classroom and laboratory unit 
addition to the colleges of medicine, 
dentistry and pharmacy and a_ nurses’ 
residence and school. Private financing 
is also being sought for a student resi- 
dence. 











Architects Ask Written 
Program for Each Job 


ATLANTIC City, N.J.—Assembled in 
conference here preceding the American 
Hospital Association convention, sixty 
architects told hospital administrators 
where to get on. Following a talk by 
William A. Riley of Boston, every archi- 
tect in the room said he would like to 
have a written program for each job, 
carefully developed by the administrator 
in consultation with the heads of im- 
| portant hospital departments. Not a 
single architect present, however, had 
ever received such a written program, 
it was reported—more in sorrow than 
in anger. 

New building materials, revision of 
obsolete building codes and design 
| changes may offer some promise of 
| economies in hospital building, Robert 
| Cutler of Skidmore, Owings & Merrill 

predicted. “You can cut costs right 
| now,” added Isadore Rosenfield of New 


| York, “by planning fewer private 








rooms.” Whatever it costs to build, 
warned T. Joseph Hogan of the US. 
Public Health Service, beware of penny- 
wise economies that may result in 
higher operating costs. 


Under P.L. 725, Some 
400 Projects Approved 


WASHINGTON, D.C.—In a report is: 
sued last month, the Division of Hos- 
pital Facilities, U.S. Public Health Serv- 
ice, stated that a total of 405 project 
applications had been approved by the 
| surgeon general under Public Law 725 
| Providing for the construction of hos- 
| pitals and health centers. 

Estimated total cost of the projects 
was $195,466,253, the report said, of 
which $57,299,166 is the estimated fed- 
eral share. 

Three hundred eight of the 405 proj- 
ects have initial applications only ap- 
proved, the remainder are completed 
applications, it was stated. 
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That vital and necessary part of every transfusion is the 
blood filters. Look at the equipment your hospital is using 
to filter costly blood into your patient's veins. Are the 
filters themselves of reliable monel or stainless steel with a 
standard weave diameter or are they an impregnated 
plastic doo-dad with holes varying in size thruout the 
entire body of the filter? 


Certainly when filtering anything as costly and precious 
as blood you want your filters to be of uniform weave, of 
rugged strength, of adequate size. HOSPITAL LIQUIDS 
blood filters meet ALL THESE REQUIREMENTS. All our 


transfusion sets, disposable or re-usable, are equipped with 


BLOOD FILTERS 


reliable weave METAL FILTERS, and at NO GREATER 
COST TO YOU. 


Hospital Liquids Filters like Hospital Liquids sets main- 
tain a standard of rugged efficient durability. In 1941 we 
marketed the first disposable sets and have held thru the 
years the tradition that even tho a set is disposable it 
should always be efficient and reassuringly strong. That's 


the way we make them! 


LET US PROVE THE MANY ADVANTAGES OF HOS- 
PITAL LIQUIDS BLOOD FILTERS AND TRANSFUSION 
EQUIPMENT TO YOU IN YOUR HOSPITAL TODAY. A 
DEMONSTRATION IS NOT AN OBLIGATION! 


HOSPITAL LIQUIDS 


2900 S. Michigan Ave., Chicago 16, Ill. 
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Laboratories at Chicago, Ill. 
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NEWS... 


Council Analyzes N.Y. 
Beds in Light of 
Long-Term Planning 
New York. — Hospital buildings in 
New York City are considered in the 


light of their usefulness over a future | 
period of years in a bulletin issued last | 


month by the Hospital Council of 
Greater New York. The most frequent 
reason for classifying a building as un- 
suitable for planning on a long-term 
basis was that it was of nonfire-resistive 
construction, the report stated. 

“The age of hospital buildings alone 
is an important factor in New York 
City,” it was stated. “There are twenty- 
eight general care hospitals with all or 
part of their beds in plants built of 
fire-resistive Construction which are over 
35 years old. The majority of these 
buildings, because they are substantially 
constructed, have been classified as suit- 
able for planning over a period of years. 
It is obvious that their useful life will 
be limited by their very lack of flexi- 
bility. 

“On the other hand,” the council 
pointed out, “there ate many hospitals 
in which the beds are ti-modefn -up-to- 
date buildings, while ‘the laboratories, 
laundries, outpatient department, and 
other services are housed in old struc- 
tures. The result is that an evaluation 
of the hospital's beds in relation to the 
need does not always give a complete 
picture of the expansion and _ replace- 
ment requirements of the hospitals.” 


MANY NOT ACCEPTABLE 


More than one-fifth of all the gen- 
eral hospital beds in New York City 
are in plants that are unacceptable for 
long-range planning, it stated. 
“Present building costs are in the neigh- 
borhood of $20,000 per bed,” the coun- 
cil said. “This means that the money 
required to catch up with the backlog 


was 





| medical service stated 





of replacement and expansion of general 
care facilities needed by 1950 will total 
almost $170,360,000.” 

The report concluded: “The expendi- | 
ture of such a large sum of money calls 
for a careful evaluation of all proposed 
new hospitals. When hospital buildings 
reach the end of their useful life, they 
should be replaced in accordance with 
the needs of the community. It is hoped 
that those in authority will make it 
possible for these facilities to be re- 
built—-not necessarily at their present 
sites, but in sections of the city which 
urgently need hospitals.” 
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Announcement was made in the bulle- 
tin of the designation of Presbyterian 
Hospital. Wyckoff Heights Hospital. 
and Norwegian Lutheran Hospital as | 


participating hospitals in the council's 
program. 


A.M.A. Council Opposes 
Blue Cross-Blue Shield 
Prepayment Combine 


CHICAGO.—Organization of+the pro- 
posed Blue Cross-Blue Shield Associa- 
tion as approved by the house of dele- 
gates of the American Hospital Asso- 
ciation at Atlantic City last month ran 
into difficulties here when the council 
on medical service of the American 
Medical Association issued a confiden- 
tial memorandum objecting to the pro- 
posals. 

Disapproval by the council does not 

legally restrain the Blue Shield com- 
mission from going forward with for- 
mation of the association, observers 
pointed out, but it might keep individ- 
ual plans from participating until the 
A.M.A. house of delegates has expressed 
itself on the proposals. 
In its memorandum, the council on 
that Associated 
Medical Care Plans, Inc. (Blue Shield ) 
“was never intended as a policy making 
body” but was intended rather “to serve 
as a trade organization interested in the 
technicalities and problems of prepay- 
ment, in the coordination of plans, in 
the development of technics, and in 
obtaining actuarial data.” 

The council also objected that the 
board of governors might take control 
of the proposed insurance plan out of 
the hands of medical members. ‘“Hos- 
pital members [of the board of gov- 
ernors} are mostly laymen,” the memo- 
randum said. “Therefore, according to 
the organizational plan, the majority of 
the board of governors of this organ- 
ization may be nonmedical individuals.” 

Since the proposed organization struc- 


| ture has been published, the memoran- 


dum stated, the council has received 
“many unsolicited letters and tele- 
grams disapproving the formation of 


an A.M.C.P.-Blue Cross insurance com- | 
| pany.” 


“The council would like to know 


| more as to what is back of this insur- | 
ance company idea. 


the pattern which has been used to 
bring about the socialization of medi- 


cine in several European countries,” the 


council’s statement said. 





Graham Davis Attacks 
Brown Report on “Nursing 
for the Future” 

CHICAGO.—In his final appearance as 
| president of the American Hospital As. 
| sociation, Graham Davis of Battle Creek, 
| Mich., told the association convention in 
' Atlantic City September 23 that Dr. 
Esther Lucille Brown's report, “Nursing 
for the Future,” ignores the facts of life 

“Nurses twenty years from now will 
not look back with pride on this period 
in their history,’ Mr. Davis said, refer- 
ring to what he termed the “trade union- 
ism element” in nursing. “There was a 
better way to seek economic security,” 
he declared. 

Mr. Davis, who pointed out that Dr. 
Brown was not a nurse and that the sur- 
vey on which the report was based cov- 
ered a comparatively small number of 
nursing schools, was especially critical 
of her characterization of many small 
hospital schools of nursing as “socially 
undesirable.” He defended these schools, 
pointing out that they made it possible 
for hospitals to deliver nursing service 
throughout the war and postwar short- 
ages. Mr. Davis praised especially the 
nurses who stayed at home on hospital 
duty during the war. 

The Brown report was described as 
“constructive thought” in an_ editorial 
appearing in the New York Times Sep- 
tember 29. Summarizing Dr. Brown's 
findings on the number of nurses needed 
in the field, the editorial said: “As 
against these needs, nursing has been 
fighting a losing battle in attracting the 








.. This follows | 
| the Future’ should be studied in seeking 


to find a solution for the broad prob- 





/needed number of young women: a 


variety of occupations and professions 
beckon to them, often offering better 
salaries and working conditions. 

“The report concedes that nursing, 
with its opportunities for helping others, 
has a deep intrinsic appeal but holds 
that if enough young women are to be 
attracted to this service it must be sup- 
ported, among other things, by better 
pay and more stable working conditions. 
Solution of the immediate emergency is 
seen as requiring more careful func- 
tional organization of nursing service, 
with many of the less complex duties 


_carried by trained practical nurses and 


assistants working under supervision. 
The formula for correcting the nursing 
shortage recommended in ‘Nursing for 


lem,” the New York Times editorial 
concluded. 
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TWO PRODUCTS IN ONE! 


The ‘“STOPPERLESS” Bottle lies flat! . . . Patented, and made only 
by SEAMLESS! ...A better ice bag! ... A better hot water bottle! 
You can drop ice cubes into its wide mouth! You can pour in hot 
water easily and quickly—with no danger of steam burns! 


No washers! .. No stopples! .. No leaks! . . No worries! 
And no complaints! ... SATISFACTION ASSURED! 


FINEST QUALITY SINCE 1877 
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Hayt Sees Flaws in 
California Ruling 
on Salaried Doctors 

New YorK.—The recent opinion by 
the attorney general of California that 
hospitals employing physicians on sal- 
ary may be engaging illegally in the 
practice of medicine overlooks the fun- 
damental differences between nonprofit 
and proprietary hospitals, Emanuel 
Hayt, New York medico-legal authority, 
stated in reply to an inquiry from The 
MODERN HOspPITAL. 





Mr. Hayrt’s article, “Legal Aspects of 
Specialists’ Contracts,” which appeared 
in The MODERN HospiTAL for May 
1948, was winner of the Gold Medal 
Award for the best article appearing in 
the magazine during the period July 
1947 to June 1948. 

Mr. Hayt’s statement on the Califor- 
nia attorney general’s opinion follows: 
“The basic fault with the opinion is 
that the attorney general overlooks the 
fundamental differences between non- 
profit and for-profit hospitals, as is 
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WOW! Walls that don’t show wear 


Walls and corridor wainscoting will look 
as clean and new years from now as today 
—when covered with remarkable new 
Kalistron because— 


COLOR IS FUSED TO UNDERSIDE 


Kalistron starts as a strong, transparent 
sheet of specially compounded Vinylite* 

The color is fused to the underside by the 
exclusive Blanchardizing process so that 
wear cannot touch Kalistron’s color! A 
protective, suede-like backing is added. 
Thus, color is protected front and back 





Distributed by: 
UNITED STATES PLYWOOD CORP., 
“Registered Trade Mark 
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55 West 44th St., 


. cannot show wear. 

Kalistron is scuff-proof, scratch-proof, 
water-proof; can't chip, crack or peel; 
practically stain-proof, easy to clean— 
simply wipe with a damp cloth. 

Kalistron “handles” beautifully. It fits 
well around corners, curves, edges. Any 
competent contractor can easily apply 
Kalistron—a special water-soluble adhe- 
sive will bond Kalistron permanentiy. 

Wherever durability and beauty must 
go hand in hand, specify Kalistron— its 


guarded beauty wears on and on. 





Bae FUSED TO UNDERSIDE 


Piaii COVERING MATERIAL 


New York 18, N. Y. | 


evidenced toward the end by the reveal. 
ing statement: “Throughout the opin. 
ions cited one will note that the courts 
have indicated that the practice of medj. 
cine by corporations for profit, through 
the employment of licensed physicians. 
has a tendency to debase the profession, 
is not in the interests of the public 
and therefore is contrary to public pol- 
icy.’ 

“The case of People v. Pacific Health 
Corp., supra., decided by the Supreme 
Court of California, Sept. 2, 1938, and 
cited by the attorney general, holds that 
a stock corporation operated for profit 
may not select the hospital or doctor to 
treat a subscriber to a policy of health 
insurance. In quoting the court's dec. 
laration that a Corporation may not en- 
gage in the practice of medicine, the 
attorney general ignores the following 
significant language which distinguishes 
the defendant corporation from non- 
profit corporations: 

“We are told that a decision against 
defendant will outlaw all fraternal, re- 
ligious, hospital, labor and similar be- 
nevolent organizations furnishing medi- 
cal services to members. We have given 
careful consideration to this argument 
and we find it wholly unconvincing. 

‘In almost every case the institution 
is organized as a nonprofit corporation 
or association. Such activities are not 
comparable to those of private corpora- 
tions operated for profit and since the 
principal evils attendant upon corporate 
practice of medicine spring from the 
conflict between the professional stand- 
ards and obligations of the doctors and 
the profit motive of the corporation em- 
ployer, it may well be concluded that 
the objections of policy do not apply 
to nonprofit institutions. This view 
almost seems implicit in the decisions 
of the courts and it certainly has been 
the assumption of the public authori- 
ties, which have, as far as we are ad- 
vised, never molested these organiza- 
tions.’ 

“The only logical explanation for this 
confusion is that the attorney general 
regards a for-profit corporation as one 
which charges more than cost for its 
services, hence it is operated ‘for pr fit. 
Conversely, if it charges cost or less, 
is a ‘nonprofit’ corporation. This is 
tinction is incorrect: it is the nature of 
the incorporation rather than whether 
or not it makes a profit on any o! its 
services that controls. As held in the 
case of Scripps Memorial Hospita: +. 
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Public, When laundering is necessary, which is far less often than ordinary marquisettes require, they are 
iC pol. ready to hang without stretching or ironing! There is no shrinkage—thus no alterations are necessary. 
And they won’t mildew or rot. What a boon to the cost-conscious housekeeper! 


e Strong glass fibers finer than a spider’s web—spun into shimmering Fiberglas* yarn—are 
woven into beautiful, sturdy glass curtains that literally shed dust and soil. 


Health Treated by the Owens-Corning Fiberglas Coronizing process these enduring marquisettes with a 

preme soft-to-the-touch hand, resist wrinkling, won’t absorb moisture, keep their shape and fresh, just-hung 

8. and look. In addition, glass is fire-safe! 

Is that See them now! Distributed by F. Schumacher & Company, 60 West 40th Street, New York, N. Y., 
profit and Thortel Fireproof Fabrics, 101 Park Avenue, New York, N. Y. 

TOF to Fiberglas Textile Division, 16 East 56th Street. New York 22. N. Y. 
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with McKINNEY 
Door Control 
Butt Hinges 


For the new hospital, for vour new 
addition or for the doors in your present 
hospital, install McKinney Door Control 
Butt Hinges. 

They assure the quiet and efficient 
door operation so essential to hospitals. 


(NEWS... 


California Employment 


ligible if financial gain is not the pur- 
pose of the service.” 


Preoperative Patients 
| Hear Recorded Music 
DAYTON, OHIO.—Music is helping 


| to soothe nervous and anxious patients 


awaiting operations at St. Elizabeth 
Hospital here, according to a recent re- 


| port from the hospital. 


This unusual therapy is being done 
through the use of a wire recorder, it 
was explained. Several other hospitals 
in the country have reported experi- 
ments with wire recorded music for 
pre-operative patients. 

The wire recorder, operated by the 


| anesthetist, is used only when local anes- 
| thetics are administered or in the mo- 
' ments before a general anesthetic is 


Wire recorder soothes patients. 


used. Because of the high volatile gases 





They control the swing of the door and | 
prevent slamming by drafts or by persons. 

The door may be opened to any de- | 
sired position, where it will remain sta- 
tionary, in spite of any air currents 
yet it can be closed or opened with very | 
little effort. 

There are no springs to get out of | 
order. Tension is readily adjustable on | 
the door with the use of a small wrench. 

McKinney Door Contro/ Butt Hinges | 
are made of wrought steel—highlvy | 
polished—equipped with phosphor bronze | 
bearings. Available in all standard sizes 

with ball or button tip. 

Constructed on the famous McKinney | 
standard of quality. Full 
Sweet’s Architectural File. 


details in 


MCKINNEY 


MANUFACTURING COMPANY 
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used in general anesthetics, the electrical 
wire recorder must be then disconnected. 
anesthetist records all her own 
music, most of it at her own home. To 


| date she has several spools of wire, each 
| containing forty-five minutes of tunes 


and stories. 

One of the anesthetists reports, “I 
place the earphones (which resemble a 
small stethoscope) into their ears as 
soon as they are transfered to the operat- 
ing table. The effect is miraculous. Pa- 
tients tense with fear of the approaching 
surgery relax almost instantly. Many of 
them go to sleep—even with the local 


anesthetic—with the pleasant strains of ' 


a waltz ringing in their ears.” 

Sometimes after the patient has fall- 
en asleep during the operation, the 
anesthetist switches the music from the 
earphones to a loud-speaker contained 
in the machine, so that all in the operat- 
ing room may hear the music. 


Commission, | 
151 P. 2d 109, the fact that the services | 
of the hospital yield some profit is neg- | 
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REDUCE PERSONNEL TURNOVER: 
Continual hiring, training and rehiring of 
maintenance workers is costly. You can 
help reduce this waste with a HILD Floor 
Machine. This machine’s precision balance 
and self-propelled action enable it to do 
the job faster and easier. This lightens 
every routine maintenance job. Helps keep 
employees satisfied. 


REDUCE FLOOR DEPRECIATION: 
The HILD Floor Machine prevents 
needless wear caused by incomplete main- 
tenance. The machine has easily inter- 
changeable attachments to do the complete 
job. It will scrub, wax, polish, buff, sand, 
steel-wool, or grind. 


PREVENT ADVERSE IMPRESSION: 
Bright, clean, lustrous floors make an excel- 
lent impression on the public. The HILD 
Machine’s effortless handling encourages 
frequent, complete maintenance . . . enables 
you to keep floors always in the peak of 
condition . . . reduces the “hidden costs” 
resulting from loss of prestige. 


WRITE FOR 
FREE 
CIRCULAR 


HILD FLOOR MACHINE CO. 


1313 W. Randolph St., Dept. MH-10, Chicago 7, Ili. 
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CECO HELPS A MONUMENT OF MERCY BREATHE... 


One of the truly important details in a hospital is ventilation, and 
that, in a sense, is where Ceco helped beautiful Los Angeles County 
Hospital to breathe. Ceco installed the metal frame screens which, of 
course, provided a means of ventilation. This was done at a saving, too, 
because Ceco screens cost less than ordinary screens—they are factory 
finished, eliminating on-the-job painting, trimming and fitting. They are 
easy to put up and take down—will not warp, shrink, twist or rot. 

Other Ceco Products used in the Los Angeles County Hospital 
were steel bars and welded wire fabric which provide a positive bond 


and add strength in reinforced concrete construction. 


CECO STEEL PRODUCTS CORPORATION 
METAL FRAME SCREENS... General Offices: 5601 W. 26th St., Chicago 50, Ill. 
Standard types and styles for every 
purpose—for wood or metal win- 
dows. Wired with rustproof, clear- 
vision screen cloth. 


Offices, Branches and Fabricating 
Plants from Coast to Coast 


f 


to construction products CECO ENGINEERING makes ML MLL 
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Medical Progress Will 
Depend on University 
Medical Center, Says Dean 


CHICAGO.—Medical progress of the 
future will increasingly depend on the 
university medical center, composed of 
the medical school, affiliated hospitals, 
and all the other scientific resources of 
the university, Dr. J. Roscoe Miller, 
dean of the Northwestern University 
Medical School and recently named 
president of the university, stated Jast 


month in an address to a conference ot 
the boards of directors of Jewish chari- 
ties of Chicago, New York, and Phila- 
delphia. 

The practice of completely isolated 
research has been largely succeeded by 
the more efficient one in which the 
work of chemists and physicists, even 
of anthropologists, zoologists and engi- 
neers, is coordinated with the research 
of medical men in laboratories and 
clinics in the constant battle against 
disease, Dr. Miller pointed out. 





Photo Courtesy of St. Joseph Mercy Hospital, Dubuque, Iowa 
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No better test of Troy laundry equipment can be 
made than amid the tension and pressure of today’s 
busy hospitals. Troy-equipped hospital laundries de- 
liver linens and uniforms in sufficient quantities on 
time to meet the demands of hundreds of hospitals 
day after day. Every phase of laundry operation — 
washing, extracting, drying, ironing and pressing — 
is performed quickly and efficiently, reducing costs 
and keeping linen supply inventories at a minimum. 


“PHOTO PLAN” SERVICE 
Troy laundry engineers survey your hospital laundry needs 
and plan most efficient layout. Then, scale models of laun- 
dry machines are set up on a miniature of your floor plan 
and photographed. No charge for this Troy service. Write 
for details. 


Quality Laundry Machinery Since 1868 
= 


Division of 
AMERICAN MACHINE AND METALS, INC, - 
East Moline, tlinois 


Ceneda: American Machine and Mvtals (Conade) Ltd. 
215 St. James Street West, Montreal 1, P. 9. 


It is upon this interdependence of 
pure and medical science that the struc. 
ture of modern medicine is built and 
will grow, Dr. Miller declared. 

“Instances have come to our attention 
in the last two decades which emphasize 
that so-called ‘useless’ research has sud. 
denly become of paramount importance 
to medicine. Research that is done by 
a chemist in the dye industry may turn 
out to be of vast significance to the heal- 
ing arts, as witness the sulfonamides, 
Ivory tower research may lead to avenues 
where the results, in terms of human 
welfare, can be weighed and measured,” 

The importance of university medical 
centers has been shown by their coop- 
eration with the Veterans Administra- 
tion in caring for ill and wounded for- 
mer servicemen, Dr. Miller continued. 
The first such cooperative organization 
was developed at Chicago, he said, with 
Hines and Vaughan hospitals calling 
upon the resources and faculties of the 
medical schools of Northwestern Uni- 
versity and the University of Illinois. 

“The programs in basic science, aug- 
menting the training in the specialties, 
at the two universities have been incor- 
porated in the curriculum at the vet- 


erans’ hospital, so that there is an inter-’ 


change between the facilities of the 
medical schools, their laboratories, and 
their affiliated hospitals and those at the 
government agency,” Dr. Miller ex- 
plained. 

Under the university-V.A. setup, the 
average stay of the patient in the hos- 
pital has been cut almost in half, Dr. 
Miller said, and the veteran has been 
given access to the best medical care 
which the two teaching institutions 
could offer. 


“There has been an enormous saving 
to the taxpayer, and medical research 
has been carried out as never before in 
a government agency. What is also im- 
portant is that the general tenor of the 
medical corps has reached a new high.” 


Dr. Miller described Northwestern's 
long-term plans for an expanded medi- 
cal center on its Chicago campus. Sev- 
eral new hospitals and the comprehen- 
sive Institute for Medical Research are 
projected as additions to Northwestern's 
present affiliates, Wesley and Passavant 
hospitals, and its off-campus affiliates, 
Children’s Memorial and Evanston hos- 
pitals. First among the new hospit.!s 
on the Chicago campus will be a Vet- 
erans Administration. building, to have 
600 beds, 200 of them devoted to tumor 
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The 937 double-hung ADLAKE ALUMINUM WINDOWS (Series 
600) in the newly-built Edward S. Harkness Memorial 
Hall,* at Columbia Presbyterian Medical Center, New 
York City, will save the Center a considerable sum, 
over a period of years, through eliminating maintenance 
costs. The windows will ultimately pay for themselves 
through this economy. Adlake Windows require no 
painting, no maintenance other than routine washing! 
And they last as long as the building. 


ONLY ADLAKE WINDOWS have the combination of woven- 
pile weather stripping and patented serrated guides 
that assures minimum air infiltration and absolute 
finger-tip control. 


Adlake Windows never warp, rot, rattle, stick or 
swell. They look lovely and operate smoothly for the 
life of the building. 


Find out for yourself about the wiping out of main- 
tenance costs and the long, worry-free service Adlake 
Aluminum Windows give you. For complete data, drop 
us a post card today at 1105 North Michigan Avenue, 
Elkhart, Indiana. No obligation, of course. 


All Adlake double-hung windows carry this seal 





Exterior view of Series 600 Window in Harkness Hall 
shows trim appearance and polished beauty that Adlake 
Aluminum Windows impart to any building, new or 
remodeled. 

* Architects: Voorhees, Walker, Foley & Smith; Contractor: Vermilya-Brown, 


THE 


Adams & Westlake 


COMPANY 


Est. 1857 « ELKHART, INDIANA « New York « Chicago 


Furnishers of Windows 
to the Transportation Industry 


TRAOE MARK 
for over 30 years 





An equivalent of this window has been examined spEciFICATION OM-Al 
by PITTSBURGH TESTING LABORATORY, conforms in 
Materials, Construction, Strength of Sections ond 
Air infiltration requirements to ALUMINUM WINDOW 
MANUFACTURERS ASSOCIATION Specification DH-A! 


COPYRIGHT 1946 BY THE ALUMINUM WINDOW x 


SPECIFICATION DH-AT 
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We Invite You to Accept 


this CHALLENGE 


We want 10,000 Skeptics to smear, splatter, write or 


even walk on Stainproof Varlar and try to mutilate the 


first-day beauty of this durable, washable wall covering. 





E SAY you can splatter, smear, write 
W:: even walk on Stainproof Varlar 
—then wash this revolutionary wall cov- 
ering sparkling-fresh with ordinary soap 
and water. 

Just try to mutilate Varlar’s fresh, 
stainproof beauty. Laboratory tests and 
actual use prove that oil, ink, grease, jam, 
crayon, lipstick—STAINS OF ALL KINDS— 
wash off Varlar quickly, easily with ordi- 
nary soap and water. 

Even 25,000 washings can’t damage 
Varlar’s life-long stainproof beauty. 
That's because Varlar is made by an en- 
tirely new process. Has no surface coat- 
ing to crack and peel. No brittle, plastic 
“skin” to chip or discolor. Varlar’s rich, 
new coloring and stain resistance go 
clear through, last for life. 


Mover Byfote Such Enduring Boaéy 


VARLAR 


Stainproof Wall Covering 
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Hospital rooms, wards, halls and lounges 
may now enjoy clean, attractive wall 
beauty of life-long durability, unsur- 
passed for low-cost maintenance. Be- 
sides resisting bacteria and vermin, Var- 
lar solves the constant problem of food, 
drug and medicine stains. Stains from all 
organic substances wash off quickly, eas- 
ily, leaving a fresh, sparkling-clean wall 
surface! 

But don’t take our word for it! We dare 
you to test amazing Stainproof Varlar for 
yourself . . . absolutely free. Splatter, 
smear, write or even walk on it. Then 
quickly, easily wash it clean with ordi- 
nary soap and water. Mail the coupon for 
your free test sample of Stainproof Var- 
lar today. 


ra~——— ACCEPT THIS CHALLENGE, NOW! <== 


VARLAR, Inc., Dept. A-108 
Merchandise Mart, Chicago 54, Illinois 


I'll take your dare! Send my free sample of 
stainproof Varlar and I'll test it for myself. 


Name 





Address a ER ee 


City Zone  ccctcananin 
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cases, and 22,000 square feet of space 
allocated to research. 

For the furtherance of research, the 
plans also contemplate coordination with 
the medical school of all the scientific 
resources of the university, including 
the school of dentistry, the program ip 
hospital administration, the technolog. 
ical institute and the school of speech, 
whose experts in hearing and speech 
defects are linking their research with 
that of medical specialists. 


Purchasing and Accounting 
Institutes in November 

CHICAGO.—Two institutes for hospi- 
tal administrators: and departmental 
personnel will be conducted by the 
American Hospital Association during 
November, according to an association 
announcement. These are an institute 
on hospital purchasing, November 1 to 
5, in Boston, and an institute on ad- 
vanced accounting, November 15 to 19 
in Long Beach, Calif. 

Planned to help students from all hos- 
pitals develop sound purchasing knowl- 
edge and practices, the institute on hos- 
pital purchasing will be of particular 
interest to those who cannot devote full 
time to purchasing duties. The organ- 
ization of purchasing and receiving de- 
partments in relationship to other de- 
partments, purchasing practices, legal 
aspects, and specific product purchasing 
will be included in the program, it was 
explained. 

Jointly sponsored by the Massachu- 
setts Hospital Association and the Bos- 
ton Hospital Council, the institute's 
faculty will be comprised of such expert 
speakers as Donald L. Reams, general 
manager of the hospital purchasing 
service in Philadelphia, and Warren W. 
Irwin, general purchasing agent of the 
University of Rochester. Richard 0. 
West, director of Salem Hospital, Salem, 
Mass., is chairman of the local com- 
mittee. 

The last accounting institute to be 
held in 1948 will furnish hospital ad- 
ministrators, accountants and other pet- 
sonnel with important knowledge ot 
the best accounting practices vital to 
hospitals’ economic well-being, the an- 
nouncement stated. The institute faculty 
includes Charles G. Roswell, chairman 
of the American Hospital Association's 
committee on accounting and statistics. 
Co-sponsor is the Association of West- 
ern Hospitals. 
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‘Attractive food service has 


a distinct therapeutic value’”’ 





FOR ANOREXIA’ 
ATTRACTIVE Sestt4ex TRAY CLOTHS 


Basco Finish, is valued for its exceptional wear and 
launderability as well as for the — it 


affords to patients’ gowns and bedding. 


Many leading hospitals have found that lagging 
appetites are stimulated and convalescence has- 
tened when patients’ tray service is made more 


inviting by the use of SIMTEX Tray Cloths and 








Napkins. 
From the standpoint of hospital administration, 
SIMTEX Napery with its exclusive and permanent 
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SIMTEX Cloths, Napkins and Tray Covers, for 
patient and staff meal service, are available now 


through leading Linen Supply Houses. 
*Loss of appetite 


SIMTEX MILLS 


Division of Simmons Company 


40 Worth St., New York 13, N. Y. 


“Napery of the Nation’’— Mate RIGHT in America 
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CALIFORNIA 


Citrus Juice Bases 


So Economical. Rich in vital Vitamin 
C, these California juice bases provide 
healthful, delicious drinks for your 
patients. And so inexpensive, too! Each 
1014 oz. can of Real Gold base makes 4 
gallon when properly diluted with water. 
Real Gold bases also come in gallon con- 
tainers, which are diluted 6 to 1. 


@ REAL GOLD ORANGE BASE 
@ REAL GOLD LEMON BASE 
@ REAL GOLD GRAPEFRUIT BASE 


Real Gold bases are the concentrated juice 
of fresh oranges, lemons and grapefruit. 
Most of the water from the freshly reamed 
juice is removed by Real Gold's special 
low temperature, vacuum-evaporation 
process, which protects 
the precious Vitamin C. 
The resulting concen- 
trate is blended with just 
the right amounts of 
sugar, dextrose and pure 
fruit oils to enhance 
fully its natural good- 
ness and flavor. It is 
homogenized just before 
canning for lasting 
quality and uniformity 






DOES NOT REQUIRE 
REFRIGERATION! 


Write for samples. 
SOUTHERN CALIFORNIA CITRUS FOODS 
Division of Mutual Orange Distributors 
Redlands, California 
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Specific Problem Solving 
Features Personnel Institute 

New York. — Departures from the 
usual hospital institute classroom pro- 
cedure featured the American Hospital 
Association’s personnel relations insti- 
tute here October 4 to 8. 

Instead of relying solely on lectures 
and discussion of general hospital per- 
sonnel problems, the institute provided 
an opportunity for those attending to 
pool their knowledge and experiences, 
under competent direction, in the anal- 
ysis and solution of personnel prob- 
lems, association officials said. The aim 
was to help each member to become 
more capable of understanding and 
working out satisfactory solutions to 
problems in his own hospital. 

Recognizing that department heads 
and supervisors, as well as administra- 
tors, represent hospital management to 


| the employe, the program sought to 


help these people as well as personnel 
directors to become more effective mem- 
bers of the management team. 

Morning sessions treated five impor- 
tant functions of personnel administra 
tion: (1) objectives of personnel ad- 
ministration, (2) policy, (3) training, 
(4) salary and wage administration, and 
(5) communications. 

The fifteen outstanding leaders trom 


hospital management, industry, colleges 


and universities who discussed these 
topics then served as consultants in 
afternoon sessions, in which each stu- 
dent had an opportunity to discuss and 
analyze the personnel administration 
problems in his own hospital. The 
groups diagnosed and sought remedial 


_ action for solving these specific prob- 
lems. 





N.Y. Hospital Council 
Names New Members 

New YorK.—Norman S. Goetz, pres- 
ident of the Hospital Council of Greater 
New York, recently announced the elec- 
tion of five new members to the board 
of directors of the council. 

Elected for a three-year term by rep- 


| resentatives from the council's member 


organizations, the new board members 
are: James W. Husted, Dr. Howard A. 
Rusk, Winifred Fisher, Nathan S. Sachs. 





and T. J. Ross. Members reelected to | 


the board for a three-year term are: 
Arthur A. Ballantine, Dr. Jean A. Cur- 
ran, Dr. Haven Emerson, Dr. Morris 
Hinenburg, and Raymond P. Sloan. 





Ideal For Premature, Normal Babies 













































3000 EVENFLO Nursers 
Autoclaved Per Day! 


BABY FORMULAS, of San Francisco, 
supplies five major hospitals and hun- 
dreds of private homes. Over 3000 
Evenflo Nursers in 4- and 8-oz. sizes 
are used daily to process a variety of 
formulas. 


BABY FORMULAS eliminates con- 
tamination by (1) removing formula 
preparation from zone of possible in- 
fection; and (2) using modern Even- 
flo Nursers which seal both formula 
and nipple together for autoclaving. 


Write for free sample of 4 oz. Even- 
flo Nurser and suggested hospital 
techniques. Genuine Evenflo—the best 
costs less. 


*Patented by 
The Pyramid Rubber Co. 
Ravenna, Ohio 








Nipple and formula 
sanitarily sealed in 
4-02. Evenflo Nurser. 


Oven [6 


America’s 
Most Popular Nurser 
“IT BREATHES AS IT FEEDS!” 











Approved by Doctors and Nurses 
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@ Serve Post’s Individual Cereals to your pa- __ there is a cereal for every taste. And you bene- 


tients and employees_.. and benefit in many _ fit personally . . . because Post’s Individual 
ways. First, you save money because the 1-oz. Cereals, like almost all General Foods institu- 
package can be served again, if unopened. tion products, are packed with premium cou- 
Second, you offer good, nourishing cereals be- _ pons. Write for free Premium Catalog, showing 
cause Post’s are safely cellophane-wrapped. _ gifts for home, office, kitchen. General Foods 


Third, you provide pleasant variety because Premium Dept., Battle Creek, Michigan. 


POSTS Gedividuat CEREALS 


PEOPLE WHO TALK ABOUT GOOD FOOD 
TALK ABouT GENERAL FOODS / 
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NEWS... 


Evanston Hospital Starts 
First of Three Additions 


EVANSTON, ILL.—Ground was brok- 
en here October 1 for a major ad- 
dition to Evanston Hospital, the first 
of three additions planned in the hos- 
pital’s expansion program, Dr. Roger W. 
DeBusk, 
nounced. 

In a statement pointing out that the 
urgent need for added space led to the 
decision to start construction of the new 


hospital administrator, an- 


building, Robert T. Sherman, president 
of the hospital board, said: 

“The campaign for funds for the 
needed expansion of facilities has 
reached the point at which actual con- 
struction of the first of the three new 
buildings can be started. There remains 
an urgent need for the other facilities 
called for in the program. These will 
cost about $5,000,000, which must come 
from public-spirited members of the 
community.” 












gtandard 


What hospital SIGNALING EQUIP- |' 
MENT is specified by more archi- 
tects for more major hospitals 
than any other kind? 


’\ 












SIGNALING 


SYSTEMS 


Why this outstanding preference 
for Standard SIGNALING SYSTEMS? 


Simply because it has been definitely proved that Standard 


Systems require the least amount of maintenance. Once installed, 
they give steady, dependable service year after year, under all 


conditions. 


There is a Standard Field Engineer near you who can tell you 
more— at no obligation. Or write us for free bulletins on 
Standard Nurses Call Systems « Doctors Paging Systems ¢ Staff 


In-and-Out Registers °¢ 


Operating Room Interval Timers ¢ 


Alarm Systems. 


Corridor and Room Night Lights « 


Electric Clock and Fire 


H-1 


™ Standard Flectric lime Ca. 


SPRINGFIELD 2 SMUD massacHUSETTS 








~ P| Fm 





L. to r.: Roy W. Walholm, vice president: 
Dr. R. W. DeBusk, executive director: Rob- 
ert T. Sherman, president, and Dr. Sam 
Lang, medical staff president. 


Plans for the additions are based on 
comprehensive study of the needs of the 
entire north suburban area, Dr. DeBusk 
explained. The project started October 
1 comprises a six-story addition to the 
west end of the present main building 
and a two-story connection with the 
Abbott Memorial laboratory. 

The new building will add 92 beds 
to the hospital’s total, bringing it to 
338. The added beds will be divided 
between private rooms, two-bed and 
four-bed wards, Dr. DeBusk said. 

Included in the new structure will be 
a large x-ray department, added oper- 
ating rooms, increased office facilities 
for doctors, many service rooms, en- 
larged quarters for the auxiliary shop, 
and a snack bar for visitors and the 
staff. 

The second unit in the complete ex- 
pansion program will be a maternity 
building. The third project will include 
facilities for psychiatric care and tuber- 
culosis, a pediatrics division, a dental 
clinic, and a tumor clinic in connection 
with the outpatient department. Also 
needed will be increased service facili- 
ties, such as added power plant and an 
enlarged laundry. 

Architects of the new building are 
Schmidt, Garden and Erikson, and con- 


' struction contractor is R. C. Wieboldt 


Co. 


To Build Dental Clinic 


WASHINGTON, D.C—The Group 
Health Association will build a $500, 


| 000 medical and dental clinic here, ac- 


cording to an announcement September 
4. The new building will be financed by 
the sale of investment certificates 0 
members of the association. The facili- 
ties will take care of a membership €x- 
pected to grow to 30,000 in the next 
few years. 


The MODERN HOSP!’ AL 




















— Wi 
prov 
pers¢ 
form 
ete. | 
of ez 


ence 











The saying “time is of the essence” was never truer 
than when applied to hospital record requirements. 
Patients’ welfare demands that vital information be 
supplied quickly; hard-pressed personnel need record 
systems that slash fact-getting time and paperwork 
to the minimum. 































That’s why Remington Rand visible systems are used 
in ever greater frequency throughout the hospitals of 
America: they provide the speed, convenience and 
labor-saving indispensable to modern hospital ad- 
ministration. 





MEDICATION RECORD 


— with Kardex Book Unit. Doctors’ orders and 


Sam 


; medication records are kept accurate . . . com- 
-d on 


»f the 


-Busk 
eches Kardex Book Unit, with each patient’s record in 


plete .. . up-to-date with efficient Kardex Visible 
Control. Each nurses’ station is equipped with a 


o the a separate pocket of which the visible margin 


Iding carries all key data— Room Number, Patient’s 
1 the Name, Hospital Number, Religion, Diet, Condi- 





tion, Doctor’s Name, etc. 


it to 
vided 


and 


INFORMATION RECORD 


—with Kolect-A-Matic visible indexing. This record may be 
‘ll be housed in a recessed section of your Information Desk — 
oper- 
ities 
, 
shop, 
1 the 


carries all data needed on each patient for this important 
function. The record is immediately available, because the 
individual’s name appears at the top of the card, under the 
transparent celluloid tip of the pocket. 


€ €x- 
rity 
clude 
uber- 
ental 
ction 
Also 
acili- 
id an 


Jas PERSONNEL RECORD 


con- 
boldt —with Kardex Control. This centralized, visible record 


provides split-second finding of all facts needed for efficient 













personnel administration — contains complete, detailed in- 
formation on personal history, qualifications, salary scales, 
roup etc., for all classes of hospital employees. The visible margin 
500.- of each worker’s record is color-signaled for instant refer- 
x ence to key facts. 






W@@ Other Remington Rand hospital rec- 
ords designed to assure you top 
operating convenience and positive 
administrative control include: Record Room Files, Admis- 
% sion Control, Diagnosis Indexes, Ledger and Collection 
, 2 Records, Stock Control of Equipment and Supplies. For 
AiniveRSanr | . details, call our office near you, or write Hospital Records 
Ny — Department, Systems Division, 315 Fourth Ave., N. Y. 10. 








THE FIRST NAME IN RECORD SYSTEMS 


Ses _ 
ctor * 
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Take a deep breath 
before you 


ANSWER THIS QUESTION 


inside your buildings aS 


-jnducing 


Proper ventilation is more than a matter of just “beating the 


heat” 


in summer. Fresh air circulation is just as essential 


when cold weather closes the windows. Air in motion keeps 


people in action.. 


. Steps up efficiency, reduces fatigue. For 


years, Emerson-Electric has led in supplying dependable 
ventilating and exhaust fans ... providing good air for in- 
door people everywhere. See your electrical contractor for 
your needs, or write for free Exhaust 
and Ventilating Bulletin No.T-101. 


THE EMERSON ELECTRIC MFG. CO. 


St. Lovis 21, Mo. 











There is an Emerson-Electric Fan for every air-moving job 


Belt-drive Exhaust Fans — 
long-life, heavy-duty types 
available in 24, 30, 36, 42 


and 48-inch blade sizes, 
capable of exhausting up 
to 19,350 cubic feet of air 
per minute. 





EMERSONG# 
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Direct-drive Exhaust Fans— 
available in 5 sizes, ranging 
from 12 to 30 inches, with 
overlapping-blade assem- 
bly, and fully enclosed 
motors, in either ball- 
bearing or sleeve-bearing 
mountings. 


75S 


Emerson-Electric Desk Fans 
—cooling, quiet breezes at 
the flip of a switch! 10, 
12 and 16-inch blade oscil- 
lating models with famous 
Emerson-Electric long-life 
features, including 5-year, 
Factory-to-User Guarantee. 


Emerson-Electric Air Circu- 
lators—available in 24 or 
30-inch sizes, with floor col- 
umn, counter-column, wall- 
bracket, or ceiling mount- 
ing, with 5-year, Factory- 
to-User Guarantee. 


ELECTRIC 


MOTORS « FANS —=——— ——=—— APPLIANCES 


NEWS... 


European Hospitals 
Studied for Ideas 
in Construction 


WASHINGTON, D.C.—Gilber: §. Up. 
derwood, supervising architect of 


| the Public Buildings Administratiog, 


F.W.A., is making an intensive stud 
of hospitals and medical installations 
in Europe. 

His itinerary covers Europe from 
Rome in the South to Helsinki in the 
East to Dublin in the West. His in. 


| spection of hospitals embraces ten coun. 
tries and thirty Cities. 


The Public Buildings Administration 
is in charge of the design and con. 
struction of the new District of Co. 
lumbia Medical Center and of the 
research hospital for the National Insti- 
tutes of Health at Bethesda. Mai. Gen 
Philip B. Fleming, Federal Works Ad- 
ministrator, has asked W. E. Reynolds, 
commissioner of P.B.A., to spare no 
effort in the study of medical and hos- 
pital installation technics in order to 
make these projects the most modern 
of hospital buildings. 

Close attention is being paid by Mr. 


| Underwood to the more recent devel- 


opments in hospital construction in the 
Nordic countries, particularly Sweden. 
The South Hospital in Stockholm, one 


of the largest in the world, approxi- 





| area cover: 


mates in size the proposed District of 
Columbia Medical Center. P.B.A.’s hos- 
pital planning staff has already visited 
most of the outstanding hospitals in 
this country. 

The Public Buildings Administration 
also designs and constructs marine hos- 
pitals for the U.S. Public Health Serv- 
ice. P.B.A.’s current projects in this 
the thirteen-story brick 


| building which will house the National 


Institute of Mental Health and hospital 
facilities of the National Cancer Insti- 
tute, the National Heart Institute and 
the National Institute of Dental Re- 
search; and the 1250 bed District of 
Columbia Hospital Center. The latter 
embraces three of Washington's hos- 
pitals—Emergency, Garfield and Episco- 
pal _ Ear, Nose and Throat. 


100 Bed Addition Opened 





JANESVILLE, WIs.—A new building 
providing 100 additional beds was 
opened at the Mercy Hospital here last 
month, Sister Cor Marie, superintendent 
of the hospital, announced. The ddi- 
tion cost $750,000. 


The MODERN HOS?'' 








Vol 





S. Un 
ct 9 ; 
tration : 
» Study ° 
llations 


from ; 
o«|: FOR YOUR KIT 


Tis in. 





1 coun- Pere Cre ela iia as sla ti aS Sl OS a ae iiaae 


tration 
1 con. 
of Co- 
of the These semi-heavy duty Wear-Ever utensils are 
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now made of a harder, tougher aluminum alloy 
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Items shown available in a large variety of sizes 
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NEWS... 


Results Surpising in 
Mass TB Survey 


CHICAGO.—More than 5000 cases of 
unsuspected tuberculosis were found in 
the mass tuberculosis chest survey Car- 
ried out in Washington, D.C., from 
January 12 to July 1, Dr. Arthur C. 
Christie told the American Roentgen 
Ray Society in its convention here last 
month. 

“A significant fact disclosed by the 
Washington survey,” Dr. Christie said, 





No Matching Problem! 


“is the relation of the total number of 
cases of tuberculosis disclosed by the 
survey to the cases registered at the 
Washington Health Department as tu- 
berculosis. Of the more than 6000 cases, 
only 567 were on the tuberculosis reg- 
istry, leaving about 5600 cases previ- 
ously unknown to the health depart- 
ment, of which from 83 to 85 per cent 
are in a minimal stage and about 10 per 
cent only moderately advanced.” 

Dr. Christie said that a total of 503,- 
398 persons was examined in the sur- 


Now physicians and their technicians can eliminate the fuss and 


bother of matching syringe barrels and plungers. 
lhe new Bishop Sempra" Syringe, another product of Bishop 


Pepe 


research, makes this possible. 4// barrels and plungers of a size 
are completely interchangeable. No identifying numbers are used 


because none are needed. 


Sempra Syringes are thrifty, too. They save both time and 
money. There is no time-consuming fishing in the sterilizer for ' S 
matching parts. And if you break a barrel or plunger, any other ar 
| 


will fit. 


Hospital administrators, physicians and nurses will like these 


additional new features, too 


Ask your regular supplier for details. 


- THEBISHOP'SEMPRA’SYRINGE 


ee 


the indestructible ceramic markings, j 
the strong permanent metal tip, and the corrosion-resistant glass. 
All these improvements will save you time, temper and trouble. 





A “MATCHLESS” COMBINATION—BISHOP “SEMPRA” SYRINGES 


AND BISHOP “BLUE LABEL” HYPODERMIC NEEDLES 


: Kuitpo Cc Company. 


pi:!No, 


NOSo, 
& 
rd 


4 
9 


PLATINUM WORKS, MALVERN, PA. 


In Canada: Johnson Matthey & Mallory, Limited, 11 


SERVICE TO SCIENCE AND 
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a" @B 
Industry St., Mt. Dennis, Toronto 15 


INDUSTRY 


vey, but that a complete analysis of the 
results will not be available for sey. 
eral months. 

In discussing the value of such a syr. 
vey, the largest ever made, Dr. Christie 
said: “The question has been raised fre. 
quently as to the practical value of the 
mass survey method, which requires the 
examination of such a large number of 
nontuberculous individuals to screen oy 
a relatively small percentage of cases of 
tuberculosis. There seems to be little 
doubt of the value of a method which 
discloses more than 5000 people in a 
city the size of Washington who have 
tuberculosis, previously unknown, the 
great majority of them at an early stage 
of the disease. 

“It is true that examination of s¢- 
lected groups of the population in which 
the incidence of tuberculosis is known 
to be high will yield much higher per- 
centages of positive cases. 

“The practice of examining the chest 
of all patients who are admitted to gen- 
eral hospitals is proving a fruitful case- 
finding method, and very recently re- 
ports have been made of the high 
incidence of tuberculosis among the pa- 
tients who seek the advice of general 
practitioners. 

“Any method that discloses cases of 
tuberculosis is valuable and should be 
used wherever practicable. There is lit- 
tle doubt, however, that the final control 
of tuberculosis will depend upon well 
organized, systematic mass surveys sup- 
plemented by persistent examination of 
selected groups in which the incidence 
is known to be high. 

“The aspect of the problem which 
needs the greatest emphasis at the pres- 
ent time is the follow-up, management 
and treatment of the individual patient 
once the disease is discovered. It must 
be increasingly appreciated that the find- 
ing of the case is only the beginning 
of a mass survey.” 





Dedicate X-Ray Laboratory 


MILWAUKEE. — Intensification of 
x-ray images by electronic means may 
usher in a new era in x-ray diagnosis, 
Dr. William D. Coolidge stated in an 
address here last month. Dr. Coolidge 
outlined many developments in x-fay 
and related sciences that are promised 
by research already underway. As di- 
rector emeritus of the General Electric 
Research Laboratory at Schenectady. 
N.Y., he spoke at dedication cerem: 1i¢s 
opening a new research laboratory ‘fe. 
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AN OLD PROBLEM SOLVED AT LAST! 


™“— oe 








HOSPITAL DIAPERS RINSED WITH 
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(METHYL BENZETHONIUM CHLORIDE) 


| 4L/MINATE CAUSE OF 


DIAPER KASH / 


(AMMONIA DERMATITIS) 











© FORMERLY CALLED » Dapene 


The cause of ammonia dermatitis is ammonia dered diaper merely by rinsing—destroys growth 
liberated in the wet diaper by bacterial decomposi- of the bacillus responsible for ammonia pro- 
tion of urinary urea. The odor of ammonia is duction in the urine-wet diaper, thereby 
readily detected in diapers wet with urine. ... preventing diaper rash by eliminating the 
DIAPARENE—impregnated into the laun- cause. Non-volatile, non-mercurial, non-toxic. 


For Hospitals - Large and Small 


— rhialdlle 3 Cay wags 


CLINICAL DISPENSING. . Fer individual pr: »phylactic or therapeutic 
use, DIAPARENE is packaged in tablets to 


provide controlled dosage and ease in handling at home. Available in 
clinical dispensing packages of 500 tablets, $11.35; 1,000 tablets, $20.00. 
Pharmacy packages of 20's ($1.00 retail) $7.20 per dozen; 40’s ($1.75 
retail) $12.60 per dozen. Professional samples on request. 
































LAUNDRY SOLUTION For hospital laundry washings, DIAPARENE 


may be procured in solution of one gallon 
botties at $13.00 per gallon and in five gallon carboys at $12.00 per 
gallon. Used one ounce to every 100 Ibs. dry. weight of diapers. Write 
for literature. 


DIAPER SERVICE For hospitals supplied by diaper services, 


write direct for name of your local diaper 
service offering DIAPARENE-treated diapers at no extra cost to you. 





1. Cook. J. V.: Brenneman Practice of Ped. 4: Chapter 41. 1945. 

2. Benson, R. A. et al: J. Ped. 31:369-754, 1947. 

3. Sullivan, N.; Int’l Congress of Ped.. Mt. Sinai Hospital. New York, 1947. 

4. Perlman, H. H.: Skin & Cancer Clinic, Post Graduate Hospital, New York, 1948. 


Order DIAPARENE (tablets or solution) through your Service Wholesale Druggist 


References: 


Pharmaceutical Division 


HOMEMAKERS’ PRODUCTS CORP. 380 Second Avenue, New York 10, N. Y. 


CANADIAN ADDRESS: 36-48 Caledonia Road, Toronto, Ontario 
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NEWS... 


Group Hospitalization, Inc., 
to Boost Rates Nov. 1 


WASHINGTON, D.C.—Beginning No- 
vember 1, Group Hospitalization, Incor- 
porated, is increasing its charges to sub- 
scribers to help offset rising hospital 
costs. G.H.I.’s President Joseph W. 


All of the 375,000 Washington sub- 
scribers are affected by the increased 
rates. Not affected are the 83,000 sub- 
scribers of the prepayment surgical 
plan, operated in conjunction with the 
District Medical Society. 

The new schedule of monthly rates 
increases are from 65 cents to $1.10 for 





individuals; from $1.50 to $2.50 for 
husband and wife, and from $1.75 to 
$2.75 for family contracts. Present con- 
tracts cover costs to subscribers of semi- 
private rooms, meals and special diets, 


——— 
PRIMER FOR HOSPITAL PEOPLE 


Himes announces greater benefits along 
with the boost in rates, one being a 
new service contract providing for thirty 
days’ hospitalization instead of the 
twenty-one days’ now allowed. 





HIS is a 


| special fixture 






a 


This “support” is the heart of smooth- 
working Judd Equipment. It holds 
tracks securely - permits curtains to 
glide around corners smoothly, easily, 
without interference. 


HIS is a special 
roller bearing carrier 


The Judd Curtain Carrier is chro- 
mium plated brass of special design, 
with fibre wheels and brass bearings 
to insure easy and silent operation . 

without sticking or jamming. 





sanforized curtain 


Here’s a fabric of closely woven sanfor- 
ized jean cloth, in white or sun-fast, 
tub-fast pastel shades. Metal rust- 
proof grommets are machined into top 
hem, will not stain or pull out. 


UDD Cubicle 


Curtain Equipment | 
H. L. JUDD COMPANY nospritat vivision 
87 Chambers Street - New York 7, N. Y. 


449 E. Jefferson Avenue, Detroit 26 + 3400 North Western Avenve, Chicago 18 
726 E. Washington Boulevard, Los Angeles 21 











e If you need more 


"*private-room” bed 
space in wards, sun 
porches, or corridors, 
send a simple sketch for 
a free cost estimate. 


BRANCHES: 


HIS is a perfected | 


routine nursing care and laboratory q. 
aminations, drugs, medicines, surgical 
dressings, and use of operating and de. 
livery rooms. 

Expanded service under the new rate 
will include: 

Thirty days of hospitalization instead 
of the twenty-one days formerly granted 

Discounts on the semiprivate room 
charges beyond the thirty-day limit wij} 
be increased from 10 per cent to 50 per 
cent up to an additional 180 days in 
participating hospitals. 

Payment of $15 for the first day and 


_ $6.50 a day thereafter up to thirty days 


for subscribers hospitalized in out-of. 


town hospitals. 


Hospitalization up to ten days for 


pulmonary tuberculosis, poliomyelitis, 


mental or nervous disorders, alcoholism. 
drug addiction, and quarantinable dis- 
eases. 

Payment for oxygen therapy, intra- 
venous injections and solutions, and all 
serums except blood and blood plasma 

An allowance up to $10 for emer- 
gency hospital treatment when the sub- 
scriber does not have to become a bed 
patient. 

Some 40 per cent of the beds in 
seventeen hospitals participating here 
in the plan are occupied by G.H1. pa- 
tients. Several months ago the hospital 
council listed among major causes of 
the hospital financial crisis inadequate 
G.H.I. payments. Mr. Himes said it was 
only right that the hospitals should look 
to G.H.I. to do its share in meeting 
higher costs resulting from the infla- 
tionary trend of the times. 


Philadelphia Continues 
Practical Nurse Courses 


PHILADELPHIA.—The fourth class of 
practical nurses was enrolled last month 
in the training course sponsored ©o- 
operatively by the Philadelphia public 
schools and a group of voluntary hos- 
pitals here, according to hospital coun- 
cil announcement. 

Fifty-five women have been graduated 
from the course so far, the announce- 
ment said, and the first group com- 
pleted nine months of hospital in-serv- 
ice training October 1. 

Hospitals participating in the pro 


| gram are Hahnemann, Mount »>1nNal, 


Philadelphia General, St. Luke's, Chil- 
dren's, Temple University, and the 
Home for Incurables. 
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A detail man gets emergency calls, 
too. Late Sunday night, one of my 
doctors got me out of bed with a 
problem in pertussis —.needed some 
Hypertussis* for a desperately sick 
baby. I got a pharmacist friend to 
‘open up’ his refrigerator — and an 
hour later that little kid was full of 


concentrated hyperimmune gamma 
globulin antibodies! 

But here’s the punch line! While we 
were sharing a pot of hospital coffee, 
that same doctor did ME a favor—by 
talking about the difficulties of ad- 
ministering multiple 10 cc. doses of 
unconcentrated serum to infants. 


Compared to 10 ce. per injection — 
it’s just simple arithmetic to see how 
Hypertussis 2.5 cc. reduces dosage 
volume 75% ... 


10 cc. (unconcentrated serum) = 100% 
2% cc. (Hypertussis globulin) = 25% 


Dosage volume REDUCED IEZ 


Lapin (writing in the Journal of 
Pediatrics) puts the comparison in 
clinical terms “...administration of a 
10 cc. volume (lyophilized residue of 
20 cc. of human serum resuspended in 
10 ce. of diluent) is painful. Repetition 
of this 10 ce. dose at frequent inter- 
vals becomes a struggle .. .With a 
ten fold concentration, the immune 
bodies of 25 cc. hyperimmune pertussis 
serum can be delivered in 2.5 cc. of 
the globulin fraction, in an ordinary 
hypodermic injection.” 


—With 10-fold concentration in a 
2.5 ec. dose Hypertussis* offers “... by 
far the most rational therapeutic 
agent yet used in the treatment of 
whooping cough.” (Silverthorne’s 
statement at the A.M.A. Section on 
Pediatrics, last year) 





; The point I’m making these days 
is—When you have a problem in per- 


tussis—rely on 2.5 cc. Hypertussis*, 
the Cutter Gpacifidblood fraction for 


whooping cough. 


PY 


(Cutter Detail Man) 


*Cutter Trade Name for 
Anti-Pertussis Serum (Human) 


Cutter Laboratories + Berkeley 1, Calif. 


NEWS... 


Can Still Apply for 





Army Civilian Internships 


WASHINGTON, D.C.—Medical school 
graduates will have until November | 


to apply for commissions under the | 


Civilian Resident and Civilian Intern 
Training Programs of the army medi- 
cal corps. 

This graduate training was instituted 
by General Bliss with the advice and 
help of the American Medical Associa- 
tion, the Society of Consultants of 
World War II, and other medical or- 
ganizations to help bring army medi- 
cine into closer contact with civilian 


| medicine. 


Under the program selected individ- 
uals serve out their internships and res- 
idencies in civilian hospitals of their 
choice. Interns are commissioned as 
first lieutenants of the medical corps 
reserve; residents, as first lieutenants in 
the regular army medical corps. Both 
receive full pay and allowances of their 
rank, plus $100 a month professional 
volunteer bonus. Both complete their 
training just as they would as civilians. 

Upon completion of their year’s train- 
ing, interns must apply for regular com- 
missions and may qualify for residency 
training. Residents may continue their 
residency training upon concurrence of 


the hospital with a view to qualifying | 
for specialty courses leading to certifica- | 


tion by American Specialty Boards. Here | 


the graduate training program meets the 
career management program 


under 


which medical officers are assured of | 


continuation in their chosen specialties | 
during army service unless they choose | 


administrative or staff careers. 
Officers who participate in these pro- 
grams are expected to serve a year of 


active duty for each year of training they 


receive. 
Seek Two Million to 
Fight Arthritis 


WASHINGTON, D.C.—A _ national 
campaign to raise $2,000,000 to fight 
arthritic and rheumatic diseases was an- 
nounced here September 15. Dr. W. 
Paul Holbrook of Tucson, Ariz., presi- 
dent of the recently established Ar- 
thritis and Rheumatism Foundation, said 
that the money will be used to set up 
research, education and treatment fa- 
cilities for rheumatic ailments from 
which 7,000,000 persons are suffering. 
A wide research program will be de- 
veloped with the aid of the National 
Research Council. 





The Role of 


IODINE 


tn Clinical Diagnosis 


ees 


e Diagnosis is the art or scien- 
tific process by which a disease 
is recognized. Success or failure 
in establishing a correct diag- 
nosis depends in large measure 
on the use of reliable, safe and 
efficient clinical and laboratory 
procedures. 

e [odine compounds occupy a 
unique position as indispen- 
sable aids in providing X-ray 
evidence that is informative 
and most frequently complete. 
They supply the ideal contrast 
media for many diagnostic pro- 
cedures—including bronchog- 
raphy, cholecystography, py- 
elography and myelography. 
Without these compounds, an 
accurate diagnosis might be 
difficult or impossible to make. 
e Likewise in the fields of pre- 
vention and therapy, few medi- 
caments serve such useful and 
varied purposes as lodine with 
its many compounds and de- 
rivatives. 


IODINE 
: EDUCATIONAL 
BUREAU, Inc. 


12) BROADWAY, NEW YORK 5,N. °. | 







The MODERN HOSP! 














J) Z 








PAL 











For a Surgically Clean Hospital 
uss ALCONOX”.. 


In the O.R....The Central Supply Room... 
labs ... and for Housekeeping 


A\LCONOX is an economical all-purpose wetting agent detergent 
that gently penetrates between the surface to be cleaned and the 
dirt, blood or grease. Its physical action quickly removes all foreign 
matter. ALCONOX is equally active and soluble in hard or soft 


water —hot or cold. 


A\LCONOX is soapless, leaving instruments, appliances and glassware 
both clean and free of film. 


T. M. Reg. U. S. Pat. Office. 









Rubber gloves are unnecessary while cleaning with 
ALCONOX because ALCONOX is kind and mild 
to the hands. Quick self-acting penetration gives 
Nurse additional time for other important duties. 
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3-lb. Box, $1.50 — 12-box carton, $16.20 — 50-Ib. bag, 36c per Ib. 


Order today or write to your laboratory or surgical supply dealer for a 
free sample and circular. 


A L Cc Oo nw Oo X ? i hy C. Manufacturing Chemists 


227 GREENE STREET, NEW YORK 12, N. Y. 





r— ALCONOX 





is used in hundreds of 
hospitals to clean 
SYRINGES « HYPOS 


TUBING + FLASKS 


OPERATING KNIVES 
FACE MASKS « FILTERS 


SLIDES + COVER GLASSES 


PIPETTES * GRADUATES 
TEST TUBES + NEEDLES 
POUCHES 


ANESTHESIA EQUIPMENT 


BED PANS 


ALL INSTRUMENTS 


FREES FROZEN STOPPERS 
AND STOP-COCKS 


and 


ALCONOX dries X-ray film 
quickly and evenly 








DEALERS 


BURRELL TECHNICAL SUP- 
PLY .. . Pittsburgh 19, Pa. 

CHICAGO APPARATUS CO. 
Chicago 22, IIl. 

CONTINENTAL HOSPITAL 
SERVICE . . . Cleveland, Ohio 

W. H. CURTIN & CO. 
Houston 1, Texas 

EBERBACH & SON CO. 
Ann Arbor, Michigan 

GREENE BROTHERS, INC. 
Dallas 2, Texas 

A. J. GRINER CO. 

ansas City 8, Mo. 

HARSHAW SCIENTIFIC 
Cleveland 6, Cincinnati 2, Ohio; 
Detroit 27, Mich. ; Phila. 3, Pa.; 
Los Angeles 14, Calif. 

HOWE & FRENCH, INC. 
Boston 10, Mass. 

ARTHUR S. LaPINE & CO. 
Chicago 10, Ill. 

MACALASTER, BICKNELL CO. 
Cambridge 39, Mass. 

E. MACHLETT & SON 
New York 10, N. Y. 

E. F. MAHADY CO. 
Boston 16, Mass. 

McKESSON & ROBBINS 
Birmingham 3, Ala. 

PHIPPS & BIRD, INC. 
Richmond 5, Va. 

REFINERY SUPPLY CO. 
Tulsa 3, Oklahoma 

ROEMER DRUG CO. 
Milwaukee 2, Wis. 

RUPP & BOWMAN CO. 
Toledo 3, Ohio 

E. H. SARGENT & CO. 
Chicago, Ill.; Detroit, Mich. 

STANDARD SCIENTIFIC SUP- 
PLY CORP....New York 12 

GEO. T. WALKER & CO. 
Minneapolis 15, Minn. 

WILLIAMS, BROWN & EARLE 
Philadelphia 7, Pa. 

CANADIAN LAB. SUP., LTD. 
Montreal, Toronto and 
Winnipeg 
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NEWS... 


COMING MEETINGS 


AMERICAN ASSOCIATION OF MEDICAL REc. 
ORD LIBRARIANS, Elks Club, Los Angeles 
od. 18-22. Regular Course, Los Angeles, Oct 


AMERICAN COLLEGE OF SURGEONS, Hcspitaj 
Standardization Conference, Biltmore Hotel, Los 
Angeles, Oct. 18-22. 


AMERICAN DIETETIC ASSOCIATION, Hotei 
Statler, Boston, Oct. 18-22. 


AMERICAN PUBLIC HEALTH ASSOCIATION 
Boston, Nov. 8-12. 


ASSOCIATION OF CALIFORNIA HOSPITALS 
Santa Barbara, Nov. 11-12. : 


FLORIDA HOSPITAL ASSOCIATION: Wyoming 
Hotel, Orlando, Nov. 19-20. 


MARYLAND-DISTRICT OF COLUMBIA HOSPITAL 
ASSOCIATION, Statler Hotel, Washington, 
D. C., Nov. 8-9. 


MICHIGAN HOSPITAL ASSOCIATION, Pant- 
lind Hotel, Grand Rapids, Nov. 8-9. 


MISSISSIPPI! HOSPITAL ASSOCIATION, Buena 
Vista Hotel, Biloxi, Oct. 18-19. 


MISSOURI HOSPITAL ASSOCIATION, Jefferson 
Hotel, St. Louis, Dec. 6-7. 


MONTANA HOSPITAL ASSOCIATION, Placer 
Hotel, Helena, Oct. 18-19. 


NEBRASKA HOSPITAL ASSOCIATION, Corn- 
husker Hotel, Lincoln, Nov. 17, 18. 


OKLAHOMA STATE HOSPITAL ASSOCIATION, 
Skirvin Hotel, Oklahoma City, Nov. 4-5. 


ONTARIO HOSPITAL ASSOCIATION, Royal York 
Hotel, Toronto, Nov. 1-3. 


SOUTH DAKOTA HOSPITAL ASSOCIATION, 
Charles Gurney Hotel, Yankton, Oct. 18-19. 
1949 


AMERICAN HOSPITAL ASSOCIATION, Mid- 
Year Conference of Presidents and Secretaries, 
Drake Hotel, Chicago, Feb. 4-5. 


ARIZONA HOSPITAL ASSOCIATION, Phoenix, 
Feb. 11-12. 


ASSOCIATION OF WESTERN HOSPITALS, Civic 
Auditorium, San Francisco, May 9-12. 


CAROLINAS-VIRGINIAS HOSPITAL ASSOCIA 
TION, Asheville, N.C., April 21-22. 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con. 
vention Hall, Atlantic City, N.J., May 18-20. 


MID-WEST HOSPITAL ASSOCIATION, Kansas 
City, April 26-28. 


NEW ENGLAND HOSPITAL ASSEMBLY, Hotel 
Statler, Boston, Mass., Mar. 28-30. 


OHIO HOSPITAL ASSOCIATION, Neil House, 
Columbus, Ohio, March 23-26. 


SOUTHEASTERN HOSPITAL CONFERENCE, Buena 
Vista Hotel, Biloxi, Miss., April 27-29. 


TEXAS HOSPITAL ASSOCIATION, Buccaneer 
Hotel, Galveston, April 19-21. 


TRI-STATE HOSPITAL ASSEMBLY, Palmer House, 
Chicago, May 2-4. 


UPPER MIDWEST HOSPITAL CONFERENCE, 
Minneapolis, May 26-28. 


Institute for Sisters of Mercy 


CHICAGO.—One hundred and forty 
Sisters who are administrators and nurs- 
ing directors at hospitals operated by 
the Sisters of Mercy attended an insti- 
tute at Mercy Hospital here Septem- 
ber 11 to 14. Joint sponsors of the 
institute were the Catholic Hospital As- 
sociation, American College of Hos- 
pital Administrators and American Col- 
lege of Surgeons. Subjects covered in 
lectures and discussions included all as- 
pects of hospital administration nd 
nursing services. 
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* Above: 
DURACLAY* SINKS — sex-222 
clay vitreous glazed 


autopsy table, model 1 
C7021. 


from the broad Crane Line 


When you know the advantages of Duraclay, no other choice is possible. 
Duraclay is unaffected by scalding liquids. Acids do not harm it. Duraclay does 
not crack or craze despite years of constant usage. And a quick once-over with operating room aspi- 


. . . . 4 *, ™ 
a damp cloth leaves it bright and sparkling as new! cece SF sg 


autopsy table. 
. . : : [ Left: « 
You can expect that kind of quality from Crane, the best-known name in the C7830 sacanm break 
P ‘ ‘ ° ; q ut i, 
field. You'll find it not only in a complete line of Duraclay sinks and baths— : ti table evith a0- 
but also in the wide variety of specialized equipment with which Crane meets ically vents supply 


F ‘ line to atmosphere. 
every need in hospital plumbing. P 


Truly, Duraclay is the most dependable material ever devised for hospital service. 


*DURACLAY exceeds the rigid tests imposed 


Ask your Crane branch, Crane wholesaler, or plumbing contractor for full on earthenware (vitreons glazed) ae bed in 
inf i ; - : ae od Simplified Practice Recommendations R-106-41 
information when you plan a new plumbing installation or modernize your of the Notional Borean of Standards. 


present facilities. 


CRANE cCO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO §& 
PLUMBING AND HEATING 
VALVES «© FITTINGS «© PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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NEWS... 


A.H.A. Approves New 
Red Cross Aide Program 


WASHINGTON, D.C.—The bcard of 
trustees of the American Hospital As- 
sociation has approved a resolution of 
its council on professional practice rec- 
ommending endorsement of the reac- 
the American Red Cross 
program for the training of volunteer 
nurse’s aides, it was announced here. 

The resolution states: “Whereas, a 


tivation of 


relative shortage of available personnel 
for professional and subsidiary workers 





e The extra slant of the head of this special Emerson Res- 
pirator permits full care of tracheotomies. 

e The Plastic Dome, which “breathes” for the patient while 
the respirator is opened, makes hot packing and all nurs- 
ing care easy, unhurried, and safe. 

e An Emerson Hot Pack Apparatus will heat-and-spin-dry 


your packs, at the bedside, in two minutes! | 


in nursing service continues to exist; 
and whereas, there is a continuing need 
as shown by an increasing number of re- 
quests for the services of nurse's aides; 
and whereas, even when hospitals are 
fully staffed with both professional and 
subsidiary workers, volunteer nurse's 
aides may be utilized in emergencies, in 
periods of special demand to avoid over- 
loading of professional personnel, and 
for extra services which contribute to 
the comfort and care of patients but 
mav not be provided as a part of basic 





May we send you further information? 


Originators and Leaders in Respirator Design Since 1931 


J. Hi. EMERSON COMPANY | 


22 Cottage Park Avenue 
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Cambridge 40, Massachusetts 


essential nursing service; and whereas 
a carefully trained and selected volup. 
teer group provides an excellent means 
of interpreting hospital needs and prob. 
lems to the community; therefore be jt 
resolved, that the council on profes. 
sional practice recommend to the ¢o. 
ordinating committee and the board of 
trustees that the American Hospital 
Association endorse the reactivation of 
the American Red Cross program for 
training of volunteer nurse's aides; and 
that the recruitment and training of 
volunteer nurse’s aides be initiated by 
local determination through the imple. 
mentation of a local committee includ- 
ing professional members of local hos- 
pital groups, nursing associations, and 
public health agencies.” 

Red Cross volunteer nurse’s aides re. 
ceive an eighty-hour training course 
given by an authorized registered nurse 
instructor, it was explained. They then 
assist in meeting community needs by 
working as assistants to graduate nurses 
in wards of civilian and federal hos- 
pitals; in outpatient departments and 
accident rooms; in hospital, health and 
industrial clinics, and in public health 
nursing agencies by: taking tempera- 
ture, pulse, respiration; giving morning 
and evening care; preparing and setting 
up treatment trays for sterilization; as- 
sisting with unsterile dressing;; helping 
apply casts, and assisting in emergency 
rooms. 

They are prepared to assist in the 
foregoing and similar duties in disaster 
relief operations, in blood centers, and, 
after additional training, in convalescent 
care of poliomyelitis patients. 


Congress on Physical 
Medicine Held Last Month 

WASHINGTON, D.C.—The American 
Congress of Physical Medicine held its 
26th annual scientific and clinical ses- 
sion here in week-long meetings be- 
ginning September 8. Reports were 
made on the latest developments in the 
treatment of disease, including the use 
of atomic energy, radar and sonar. 

Some 500 to 700 physicians, nurses 
and technicians from all over the United 
States participated. Among other things. 
the congress heard fifty-seven papers on 
disease treatment by physical agents 
such as heat, light, exercise and massage, 
on adopting atomic and other types of 
energy for therapeutic purposes, and on 
such subjects as rehabilitation, cerebral 
palsy, and poliomyelitis. 
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Power line Hardware 


... or Power washers 





ONE METAL CARRIES THE LOAD 





Like your own laundry machines, power transmission 
lines need protection. 


Protection against stress and vibration. Against im- 
pact. Against rust and corrosion. 

And — like the washers and extractors in your own 
plant — power lines get that 3-way protection from 
Monel*. 


This popular Nickel Alloy is stronger and tougher 
than structural steel. It is rustproof, and highly resistant 
to corrosion. That’s why “pole line” hardware made of 
Monel lasts for years despite extremes of summer heat 
and winter cold, regardless of storm and stress and 
strain. Monel carries the load. 


The identical metal is yours when you buy Monel 
washing machines and extractors. In laundry equip- 


EMBLEM OF SERVICE 
| ik 


teaot wmaee 





Vol. 71, No. 4, October 1948 


ment, Monel lasts for years, and keeps maintenance 
and repair costs low. 

Monel resists corrosion by soaps, alkalies, fluoride 
sours and dilute bleaches. Its surfaces stay smooth; they 
don’t rust, don’t develop rough spots. Corrosion- 
resistant Monel protects even delicate fabrics from stain 
and injury. 

Operating costs are held within reason, too. In the 
Monel-equipped laundry, less labor is needed. And less 
steam, less power and less water. Soaps, bleaches, sours 
and supplies go further, do more. Best of all, Monel 
helps them do it better... and do it longer. 


Specify Monel for Your Equipment 


THE INTERNATIONAL NICKEL COMPANY, INC. 





67 Wall Street, New York 5, N.Y. *Reg. U.S. Pat. Off. 
7 — 

NON-RUSTING 

STANDARD METAL FOR THE MODERN HOSPITAL 
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NEWS... 


Polio Care in General 
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In Emergencies 


For Transportation 


























For “tapering off’’ 
following treatment in 
tank-type respirators 
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(osm SUPPLY SERVICE, INC. 



































4 W. 69th St., New York 23 
3357 W. 5th Ave., Chicago 24 
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Hospital Urged in Report 


myelitis patient; it offers all the 
medical services and hospital facilities separated areas 
that are essential for the complete care lowing year there—and because in the 
of the patient, without hazard of in- public mind it is one of the most dreaded 
fection to other patients or to hospital diseases,” the Bulletin stated, “the gen- 
personnel,” it was pointed out last month eral hospital which prepares to offer 
in the Bulletin of the Hospital Council adequate care to the patient with polio 


While statistics show that the inci- 
dence of infantile paralysis has been 
climbing upward during the last five 


New York.—The general hospital years, it remains numerically an infre- 
is the ideal place to care for the polio- quent disease, the council continued. 
various “Because polio hits suddenly, in widely 


ear here, the fol- 





is offering an additional service to the 








Yow ! 
BLANCHARD 
Portable Plastic 


RESPIRATOR 


Increases Your Facilities 
for the Treatment of 
Respirator Failure 


The Blanchard Portable Plastic Res- 
pirator provides a compact, portable 
unit for administering artificial respira- 
tion mechanically. Easily carried and 
stored; easily assembled; easily applied. 
Operating on the same positive-negative 
pressure principle as the so-called “Iron 
Lung,” the Blanchard takes up no extra 
space, may be used in an ordinary hos- 
pital bed. 

The complete equipment includes 
power unit (alternating current only) 
and 3 sizes of chest plates $1085.00 
f.o.b. Los Angeles. Write for descrip- 
tive folder. 





The General Automatic Electrically-Cooled 
Oxygen Tent ends ice-chopping and water- 
bucket-handling, provides within-a-degree tem- 
perature control and maintains humidity uni- 
formly between 45% and 50%. 





community. In turn, this additional 
service will make the community more 
than ever aware of the value of its gen. 
eral hospital.” 

The council cited the unit for patients 
with poliomyelitis at Knickerbocker 
Hospital in New York City as the type 
of service that might serve as an exam. 
ple to general hospitals wishing to offer 
this additional community service. “The 
general hospital that anticipates offer. 
ing the community services essential to 
polio patients probably will want to 
evaluate its program in advance of the 
usual polio season,” it was pointed out, 
“In such an evaluation, three basic re- 
quirements should be considered,” the 
council continued. “These are bed facil- 
ities, equipment and trained personnel,” 

It is not necessary or advisable for 
the hospital to establish a costly per- 
manent unit for these patients, it was 
explained. If the general hospital is 
planned and operated in a flexible man- 
ner, its facilities can be utilized to the 
limit, when and if the need arises, the 
Bulletin said. 

“Most, if not all, general hospitals 
have an opportunity now to prepare 
for emergencies in this field,” the report 
concluded. “There is slight cost in- 
volved, for additional beds seldom are 
needed, equipment is available through 
the National Foundation for Infantile 
Paralysis, and the training of personnel 
also is made easier through suitable pro- 
fessional and official channels. Results 
of such preparation may not be felt for 
several years, but when an epidemic does 
strike the hospitals will be in a far bet- 
ter position to perform a community 
service that will save lives and make 
friends.” 


Campaign Head Named 
by United Hospital Fund 
New YorK.—Henry M. Stevens, vice 
president and director of the J. Walter 
Thompson Company, has been ap- 
pointed general chairman of the 70th 
annual campaign of the United Hos- 
pital Fund, it was announced last month 
by Roy E. Larsen, president of the fund. 
Mr. Larsen said that the new chait- 
man would take over his duties im- 
mediately, directing the activities of the 
city-wide organization of volunteer 
workers whose sole aim within the next 
two months will be to raise several mil- 
lion dollars to meet the aggregate op- 
erating deficits of the fund’s eighty-six 
New York voluntary hospitals. 
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NEWS... 


Lohr Urges Formation of 
General Practice Sections 
on Hospital Medical Staffs 


KANSAS City, Mo.—The formation 
of general practice sections on hospital 
medical staffs was strongly urged by 
Dr. Curtis H. Lohr, superintendent of 
St. Louis County Hospitals, Clayton, 
Mo., in an article which appeared last 
month in the General Practice News 
published here by the American Acad- 
emy of General Practice. Dr. Lohr rec- 






NEW 


hype 


increases the ™@ 
effectiveness 
and safety of 
the power saw 
in orthopedic 
surgery , 


ommended that these sections be or- 
ganized following amendment of staft 
rules and regulations “to define the 
scope of the section’s activities, its re- 
lation to the staff as a whole and to the 
specialty sections in particular.” 

Staff rules should also define the 
standards of service to be rendered by 
members of the general practice sec- 
tion, requirements for consultation, clin- 
ical records and all other regular staff 
activities, it was stated. Rules should 
also include “specific provisions con- 


EE 
BONE SAW 


@ In orthopedic surgery, the new Stryker Bone Saw offers the 
surgeon a combination of versatility, safety and convenience. 
The oscillating blade was specially developed to cut bone effi- 
ciently with maximum safety to the patient, surgeon and his 
assistants. Although electrically driven, it will not catch or wrap 
drapes and towels, nor will it throw blood or infectious matter 


in the surgeon’s face. 


The saw is equipped with five blades. Ranging from long partial 
types which cut bone in the depth of otherwise inaccessible 
wounds, to the scoop which quickly 

removes bone chips from the ilium, 


ox 
ORTHOPEDIC FRAME COMPANY « Kalamazoo, Michigan 
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they are widely adaptable to many 
types of bone surgery. They can be 
rapidly changed during an operation. 

Built of the finest quality materials 
to meet the most exacting require- 
ments, the entire unit including mo- 
tor, cord, blades and blade holder can 
be autoclaved without special handling. 


You are invited to write 
for complete information 


cerning the eligibility of the members 
of the general practice section to en. 
gage in major surgery. The rules 
should stress the fact that surgical privi- 
leges are not automatic with staff mem. 
bership, “but require at least minimal 
qualifications of training and surgery 
and satisfactory demonstration of in. 
dividual competency to a designated 
supervisor or observer during a pre. 
scribed probationary period,” Dr. Lohr 
said. The regulations should define how, 
when and for what length of time the 
observer will supervise the “candidate 
in his work in order to determine his 
proficiency, it was added. 

Provision for observation during a 
probationary period, which has been 
recommended by pertinent councils of 
the American Medical Association, is “a 
realistic approach to a difficult prob- 
lem,” the article said. This approach, 
“recognizes the fact that neither a spe- 
cialty board certificate nor verbal claims 
of training and experience are reliable 
and permanent guarantees that the spe- 
cialist or the general practitioner apply- 
ing for appointment is a ‘safe’ surgeon 
who will restrict his work in keeping 
with his limitations, will use good surgi- 
cal judgment and will be equal to his 
responsibilities to the patient, his col- 
leagues and the hospital. I am sure that 
most of us can recall instances where it 
became necessary to apply restrictions 
not only to general practitioners but 
to diplomates of specialty boards as 
well. 

“The plan just described for the im- 
provement of the status of the general 
practitioner on our hospital staffs will 
meet his major complaints,’ Dr. Lohr 
concluded, “in that it will improve his 
status in our midst provided, of course, 
that he is willing to accept the respon- 
sibilities and will fulfill the obligations 
which his demands impose.” 


Dr. Gilliam to Cancer 
Institute 

WASHINGTON, D.C.—Dr. Alexander 
G. Gilliam of Petersburg, Va., has been 
appointed head of the new epidemiol- 
ogy section of the cancer control branch 
of the National Cancer Institute, it was 
announced September 15 by Surgeon 
General Leonard A. Scheele, U.S.P.HS. 
As head of the section, Dr. Gilliam 
will supervise the gathering and clas- 
sifying of information about cancer 
how often it strikes, when, where «1 
if possible, why. 
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There is a REASON why 


B-D NEEDLES 


are made from HYPERCHROME STAINLESS STEEL 


e After exhaustive, painstaking laboratory tests, it has been demon- 


strated beyond all doubt, that B-D Hyperchrome Stainless Steel is 


the stiffest... toughest ... most corrosion resistant ... and cleanest of 


any steel tubing heretofore used in hypodermic needle manufacture! 





1. Here is a photograph, enlarged more than 36 
times, of an ordinary alloy steel needle point, after 
repeated sterilization. The corrosion shown is 
caused by inferior resistance to moisture. 


2. This similar unretouched photograph of a B-D 
Hyperchrome Stainless Steel needle point shows 
how clean and sharp the point remains after corre- 
sponding sterilization tests. 


Further Tests Revealed... 


STIFFNESS — B-D Hyperchrome Stainless Steel needles 
were found to be as much as 31% stiffer than other pres- 


ent day needles. 


TOUGHNESS — After exhaustive fatigue tests (bending 
through an arc of 70°) B-D Hyperchrome Stainless Steel 
needle tubing proved to be two to three times as tough as 
ordinary stainless steel, and ten to twelve times as tough 
as heat-treated stainless steel. 

CORROSION RESISTANCE — By actual comparisons 
under rigorous hospital usage and in contact with all 
known medicaments, B-D Hyperchrome Stainless Steel 
needles were unaffected. They are integrally rust resistant. 
CLEANLINESS B-D Hyperchrome Stainless Steel tub- 
ing from which B-D needles are made, does not meet 
with the contaminating conditions resulting from old- 


fashioned heat-treating methods. 


JD)TD) NIT 
B-D af 2lSs\WWY2 


STAINLESS — B-D Hyperchrome Stainless Steel is stain- 
less throughout, being homogeneous, without treatments 
or non-ferrous coatings, which can become fractured 


leading to serious pitting and early failure of the needle. 


e e 
CONCLUSIONS: Because of its unusual resistance to 
corrosion . . . because it will take and hold a clean sharp 
point well .. . because it is stiffer than any other type of 
steel tubing . . . because it has a higher resistance to 
fatigue tests . . . because it is stainless throughout. . . 


because based on actual experience, laboratory tests and 
qualified metallurgical opinion . . . B-D Hyperchrome 
Stainless Steel tubing, at the present time, is a superior 
product for the manufacture of parenteral needles. 

The research department of B-D is continually striving 
to improve B-D needles, thus assuring the profession of 


the finest quality needles available for parenteral therapy. 


TTPrYnNe 
JU LO 


cMade for the Profession 


Becton, Dickinson & Co.., RUTHERFORD, N. J. 
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Nursing Shortage? 





The actual experience 
of leading hospitals 
points the way— 









} INSTANT VOICE 
CONTACT 

- cuts nurses’ 
50%! 

— improves bedside care! 
increases efficiency of 
entire staff! 


foot travel 











CTUAL installations prove Executone 
LX helps overcome the problems caused 
by the nurse shortage, while increasing 
the comfort and security of the pa- 
tient! All over America. progressive 
hospitals are discarding inadequate, 
time-wasting bells, lights. and phone 
systems .. . installing Executone Inter- 
communication Systems! 








What can you do to help relieve the 





- 


4 





With Executone’s instant voice-to- 
voice contact, patients calling for infor- 
mation are answered directly. When 
articles are needed, no preliminary trips 
to investigate are necessary. The energy 
and time of the nurse is concentrated 
on essential bedside care, which can 
he administered more quickly, to more 
patients! 

Executone links vital departments to- 
gether . . . supplies voice-paging to lo- 
cate physicians . . . is invaluable in 
Nursery, Surgery, Laboratory and in 
Psychopathic Wards. For full informa- 
tion . .. including a complete case his- 
tory of a leading hospital’s solution to 
the problem ... mail the coupon, now! 





COMMUNICATION 
SYSTEMS 

ee ee eae cer ee 1 
EXECUTONE, Inc., Dept. J-8. 415 Lexington Ave., New York 17, N.Y. 
Without obligation, please let me have: | 

I 
| [] New Executone Booklet “A Modern Control System” 
: [] Have a representative call. 
} 
Name Title | 
| Firm ; 
Address City | 
a a a a i a a a a p 






NEWS... 


Patient Turnover More 
Rapid Than One Year Ago 


BURLINGTON, VT.—For the first time 
since the war, a drop is reported in the 
daily census of hospitals in New Hamp. 
shire and Vermont, the bulletin of the 
state hospital associations reported las 
month. At the same time, hospital 
point out that in many cases they have 
as Many or more patients than they did 
a year ago. Turnover is more rapid, 
however, because the stay of the average 
patient is shorter than it was a year ago, 

A check of a number of hospitals in 
the two states shows that the “taxed to 
capacity” condition which has prevailed 
for many years is giving way to what 
some officials termed a summer slump 
of varying degrees, the bulletin reported, 
Prior to 1942, it is pointed out by hos- 
pital superintendents, a decrease in pa. 
tient census was usual during the sum. 
mer months. During the war every bed 
available was in use because of the 
shortage of physicians. Doctors sought 
as much as possible to concentrate their 
patients so it would be easier to take 
care of them. Now many more doctors 
are available, and patients are cared for 
at their homes who during the war 
would have gone to a hospital. 

One hospital reported that during the 
first seven months of 1948 an average 
stay for an adult patient was nearly 10 
per cent less than in the same period 
in 1947, a cut from ten days to slightly 
more than nine days. In the same pe- 
riod, hospitalization of children was re- 
duced from an average of five to four 
and a half days, the report said. 





Interim Meeting of 
A.M.A. in St. Louis 


CHICAGO.—Attention of the medical 
profession will be focused on procedures 
and problems of the general practitioner 
at the second annual interim session of 
the American Medical Association in 
St. Louis, November 30 to December 3, 
according to an announcement from 
A.M.A. headquarters here. 

On the eve of the* interim session, 
Saturday, November 27, the first na- 
tional medical public relations confer- 
ence will be held in St. Louis under 
sponsorship of the A.M.A. 

Lecture meetings and a wide variety 
of clinical conferences on conditions 
oftenest seen in daily practice will 
be conducted at the interim session by 
medical leaders from all sections of the 
nation. 
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“ane X-RAY ... where you want it and as you like it! 
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CHECK THESE 
FACTORS 
IN PRESSURE 
STERILIZATION 


STEAM PENETRATING TO 
CENTER OF BUNDLE 
PACKS 


GAUGES AND RECORDER 
READING CORRECTLY 


AIR OUTLET CLEAR 


TIME AND TEMPERATURE 
ADEQUATE 


Diack Controls have been 
checking these factors and 
assuring positive steriliza- 
tion for 38 years. 


DIO 


1847 Merth Mein & ROYAL OAK? MICHIGAN 








NEWS... 


N.Y. Voluntary Plans 
Exceed Ewing Goals 


NEW YoORK.—The voluntary prepay- | 
ment health service will prove adequate | 
to do the job for which Federal Security | 
Administrator Oscar R. Ewing wants 
a compulsory insurance system, Dr. 
Charles Gordon Heyd, president of 
United Medical Service, declared at a 
celebration here marking enrollment 
of the millionth member in the volun- 
tary prepayment medical plan. 

Dr. Heyd noted that United Medical 
Service had achieved its goal of 
1,000,000 members “without govern- 
ment coercion.” 

“New York has never found it neces- 
sary to use compulsion to create health 
conditions that the Federal Security Ad- 
ministrator holds up as the goal for the 
rest of the United States,” Dr. Heyd de- 
clared. 

“New York State surpasses his figures 
for general hospital beds per thousand 
of population and for the number of 
physicians and dentists per unit of pop- 
ulation. In fact, the state of New York 
far surpasses the requirements quoted in 
every category listed in the report. 

“We have shown that it is possible 
to give the people of New York State 
good medical care and free choice of 
physician through voluntary means,” Dr. 
Heyd concluded. 


Auction Benefits Hospital 


OAKLAND, CALIF.—For the second 
consecutive year, the Children’s Hospi- 
tal of the East Bay here will benefit 
from a special event at San Francisco's 


grand national livestock exposition 
when Acacia, a 15-month-old Hereford 
steer, will be auctioned off to help im- 
prove and enlarge the hospital. The 


| auction will be sponsored by the Acacia 
_ branch, one of forty branches which en- 


roll 1500 women who act as “godmoth- 
ers” to the hospital. 


Administrator Richard Highsmith admires 
Acacia Il. 


ARO-BROM: 


a Century 
of Progress 


FIRST... 
PHENOL 


Popularly called car- 
bolic acid, phenol is a 
powerful caustic poison 
with disinfecting qual- 
ities, It is toxic and has 
the characteristic phe- 
nolic odor. 


THEN... 
CRESOL 


Derived from phe- 
nol, cresol is less 
caustic and toxic. It 
has a strong-smelling 
odor in use, 


ARO-BROM 


The modern, odor- 
less, non-corrosive 
and non-toxic disin- 
fectant, completely 
safe in use, Derived 
from cresol by mo- 
lecular synthesis. 
Non-specific, with ex- 
cellent penetration 
characteristics, 


ARO-BROM G.S., the modern germi- 
cide, is the result of 100 years of prog- 
ress on a basic discovery. No radical 
departure from the universally accept- 
ed principles of older disinfectants, 
the change in molecular structure plus 
the addition of a few other atoms 
which produced ARO-BROM is 
shown above. Wide-spread use in the 
nation’s hospitals has proved ARO- 
BROM to be highly effective and safe 
. . . the economical method for disin- 
fecting furniture, floors and bedding. 
Write for details. 


ARO-BROM G. S&S. 
is made by the makers of 
SOFTASILK 571 SURGICAL SOAP... 
another product of the research 
laboratories of 


<tMA?, 
« 2 
Gee 


The GERSON-STEWART ee 


LISBON ROAD CLEVELAND, OHIG 
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D> a 1948 FRAC- 


TURE CHART now avail- 
able. Shows proper splints 
and appliances for various 
fractures. Send for your copy 
now. 
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EQIP MENT 
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THE INVENTORY 
OF YOUR 


FRACTURE 
APPLIANCE 


HOSPITAL SPLINT RECORDS 


Hospitals using the Zimmer Splint Records automat- 
Zimmer Splint Records 4 ically put their Fracture Appliance Room ona business- 


are printed in triplicate, | like basis. Attendants become alert to over-due returns. 
perforated and bound 25 
sets to the book. Full 
directions for use are reported promptly and inventories are kept at safe 


printed on the inside levels. Write today for full information about these 
front cover. 


They keep the room orderly and efficient. Losses are 


convenient time-saving records. 
THESE ARE AVAILABLE TO YOU AT NO COST 


La 
Lim Mvet 


MANUFACTURING CO., WARSAW, IND 
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NEWS... 


Nurses’ Association 
Plans Diamond Jubilee 


New York. — President 
former president Herbert Hoover and 
Senator Arthur H. Vandenberg head a 
committee of seventy leaders in public 
life who have joined with the American 
Nurses’ Association in sponsoring the 
diamond jubilee of nursing, which will 
be celebrated throughout the country 
next month, it was announced recently 
at A.N.A. headquarters. 


Truman, 





According to Pearl McIver, A.N.A. 
president, who announced plans for the 
jubilee, the celebration will be marked 
by a banquet in New York City Novem- 
ber 16. The nursing organization, with 
a membership of more than 162,000 
registered professional nurses, will help 
“to focus public attention through the 
jubilee on the extension and improve- 
ment of nursing service to all through 
the improvement of schools of nursing, 
economic security for nurses, adequate 
licensure laws and more effective coun- 
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Look to Kewaunee for true cus- 
tom quality in hospital furniture, 
Look to 
Kewaunee for prices tailored to 


cabinets and casework! 


fit tight hospital budgets! 
Scientifically designed for top 
efficiency and time-saving conve- 
nience. Beautifully streamlined. 
Built of finest materials, by 
skilled craftsmen, in Kewaunee’s 
own plant. Easily installed wheth- 
er free-standing or built-in. 
Kewaunee Metal Furniture is 


Bonderized for maximum protec- 


5023 S. Center St., Adrian, Michigan 
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KEWAUNEE HOSPITAL FURNITURE 


tion against rusting, peeling and 
chipping. And working surfaces 
are of Kewaunee’s patented Kem- 
ROCK for defiant resistance to 
acids, alkalies, solvents and phys- 
ical and thermal shock. 

You are invited to use Kewau- 
nee’s Hospital Planning and En- 
gineering Staff without cost or 


obligation. WRITE— 


HOSPITAL DIVISION 





C. G. Campbell, President 


Representatives in Principal Cities 
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seling and placement of both prospective 
students and graduate nurses,” Miss Mc. 
Iver said. 

“It is hoped that the jubilee will also 
effectuate the recruitment of the 40,000 
additional students for approved schools 
of nursing desperately needed if pro. 
fessional nursing needs are to be met,” 
Miss McIver added. She said that a 
coast-to-coast program of activities high. 
lighting the history and progress of nurs- 
ing to the present day, and paying 
tribute to the 320,000 registered pro- 
fessional nurses of America, will be 
initiated during nursing progress week 
November 14 to 20. 

“Ever since modern trained nursing 
arose in this country seventy-five years 
ago,” Miss McIver said in a statement 
issued from A.N.A. headquarters, “the 
profession has moved from height to 
height, until today the nurse is an in- 
dispensable part of American life. Her 
skill, courage, intelligence, loyalty, ten- 
derness, self-sacrifice and strength of 
character have served the nation in peace 
and war. The diamond jubilee will re- 
mind us that wherever nature and man 
assail life, the nurse, eternal aide and 
colleague of the physician, is there to 
save it.” 





Television Set 
for Polio Ward 


BALTIMORE.—A 


television receiver 
has been installed in a polioymelitis 


ward at Children’s Hospital here 
through the interest of the local Rotary 
Club. The receiver has been so located 
that a dozen or more youths in iron 








Polio patients watch television. 


lungs may view it daily. Staff physi- 
cians agreed that much of the victims 
tedium would be relieved by daily tele- 
vision entertainment. Special mirrors 
erected above the patients’ heads enable 
them to view the screen. 
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GROVER 


TUBE SYSTEM 


whisks your messages 
to their destinations 
throughout the hospital 





Here’s a messenger that shoots swiftly and silently 
about the hospital on the thousand urgent or 
routine errands of the day—never makes a mis- 
take, never dallies, never takes a day off, never 
has to be hunted up when wanted. Slip your 
message into the GROVER Carrier, drop it into 
the tube and in a flash it’s at its destination—in 
another department, on another floor, in another 
building. Case histories, diet sheets, prescrip- 
tions, pharmacy requisitions, accounting infor- 
mation, small items and instruments, all kinds 





of communications are handled with speed, ac- 
curacy, privacy, silence—and with economy 
unequalled in any other method. Hospitals large 
and small use this excellent system to enhance 
efficiency and reduce costs. Any GROVER rep- 
resentative can tell you howand 

will be glad to consult with you 

on your specific objectives. No 

obligation, of course. Call any 

GROVER office or write for our 

Hospital Bulletin. 


PNEUMATIC TUBE SYSTEMS 
GR VER THE GROVER COMPANY 
DETROIT 19, MICH. 


Offices in Principal Cities 
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Skips were chronic with this large hospital. In 40 months, 283 em- 
ployees fell on its slippery corridor and ward floors, which were 
slicked up with wax. The hospital administration wanted gloss, but 
no loss. So they called a Legge safety engineer. 


“Your slip was to assume polished floors have to be slippery,” 
he said. He proposed a Non-Slip floor upkeep plan with the Legge 
system. 

~ The slips dropped 95% 


fell 32%. 


. the floors shone . . . and costs 


FREE! HOW TO KEEP HOSPITAL 
FLOORS SAFE AND SOUND 


That's the job with which Legge safety engineers help leading 
hospitals. How you can get this free service is told in Mr. High) 
Learned About Floor Safety the Hard Way. 


This interesting booklet tells how the Legge System 
gives you sanitary, easy-to-clean, polished floors at 
lower cost . . . how these floors stay /astingly Non- 
Slip . . . how Legge engineers give you a practical 
floor-care plan, tailored to your traffic, flooring and 
housekeeping facilities. To get this free book without 
obligation, clip the coupon to your letterhead and 
mail. Walter G. Legge Company, Inc., New York 
18, N.Y. Branch offices in principal cities. 


SS SAA AS A A eT —a 
Zs Walter G. Legge Company Inc. 
11 West 42nd St., New York 18, N.Y. 


Please send me your free "'Mr. Higby” 


s : VS 8 book. 


of Non -Slip Floor 


Maintenance 


Signed 


Title 


Type of floor 


< Te re M-AL 
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NEWS... 


83 Speakers Will Appear 
on A.C.S. Clinical Program 


CHICAGO.—Information on the pro- 
gram for the 27th annual hospital stand- 
ardization conference to be held in con. 
junction with the clinical congress of 
the American College of Surgeons in 
Los Angeles, October 18 to 22, indi- 
cates that eighty-three speakers from 
sixteen states, District of Columbia and 
Canada will appear. Subjects scheduled 
for discussion by nationally known hos- 
pital and medical authorities include 
developments in medical science affect. 
ing hospital administration; hospital 
facilities and services for members of 
the medical staff; integration of the 
general practitioner on hospital staffs; 
organization of the surgical committee; 
the point rating system for measuring 
hospital performance, and hospital and 
medical public relations. 

Moderators and discussion chairmen 
named for the various programs include 
Dr. Arthur W. Allen of Boston, presi- 
dent of the American College of Sur- 
geons; Dr. Charles B. Puestow of Chi- 
cago; Alden B. Mills and Ritz E 
Heerman of Los Angeles; George U. 
Wood and Dr. G. Otis Whitecotton 
of Oakland, and Dr. Frank R. Bradley 
of St. Louis. 


Radicactive Isotopes 
Go to 21 Nations 


WASHINGTON, D.C. — Twenty-one 
nations have made arrangements to te- 


ceive beneficial radioactive isotopes 
from the uranium chain-reacting pile 
at the Oak Ridge National Laboratory 
for medical and biological research, the 
U.S. Atomic Energy Commission an- 
nounced September 5. 

The twenty-one nations are: Argen- 
tina, Australia, Belgium, Canada, Cuba, 
Denmark, France, Iceland, India, Ireland, 
Italy, The Netherlands, New Zealand, 
Norway, Peru, Spain, Sweden, Switzer- 
land, Turkey, Union of South Africa, 
and the United Kingdom. 

During the first year of international 
distribution, more than 100 research in- 
stitutions and hospitals in fifteen coun- 
tries have used or have begun to use 
the important research tools. Qualified 
scientists, irrespective of nationality, are 
permitted to visit laboratories of hospi- 
tals, universities and other institutions, 
both in the United States and abroad, 
where isotopes are being used in medi- 
cal and biological research. 
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: E LAKE FOREST HOSPITAL ASSOCIATION, LAKE FOREST, ILLINOIS 
e U. STANLEY D. ANDERSON ASSOCIATES, Architects, Lake Forest -« THORVALD NIELSEN 
tton CO., General Contractor, Chicago * HERMAN OLSON, Painting Contractor, Evanston, Ill, 
idley 


DEALLY located in an exclusive suburb of Chicago’s North Shore, 
on Lake Michigan, this 60-bed hospital and Nurses’ Home of modified 


ve Late Georgian architecture, harmonizes with the natural scenery and with 
) ° 


= other structures in the vicinity. All modern hospital innovations are incor- 
pile 
tory porated in this General Hospital — a $950,000 project supported by 


the 
an- annual contributions. The Lake Forest Hospital Association operates a 


gift and toy shop in Lake Forest as a further means of obtaining revenue. 


Here, as in other hospitals from coast to coast, Pratt & Lambert Paint and 


Varnish were used not only for decorative purposes, but also because 


their durability and washability result in lower paint maintenance cost. 


On request, you may have the co-operation of a Pratt & Lambert repre- 


sentative in developing complete color plans and painting specifications. 
Pratt & Lambert-Inc., 126 Tonawanda St., Buffalo 7, N.Y. In Canada, 
18 Courtwright St., Fort Erie North, Ontario. 


Cut Paint Maintenance Costs with Pratt & Lambert Paint and Varnish 
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NEWS... 


New Hampshire May 
Change Priority Ratings 

HANOvER, N.H.—As the result of a 
new survey of hospital needs in New 
Hampshire by the advisory council, 
priority ratings for various areas may 
be changed, according to Lester K. Bill- 
ings, assistant director of hospital serv- 
ices. The council is studying needs of 
small communities and their ability to 
support enlarged hospitalization facili- 
ties, Mr. Billings stated. 

Results of the new survey indicate an 


FOR YEAR-ROUND ECONOMY SPECIFY 
PYREX BRAND LABORATORY 
GLASSWARE 


BACK of the year-round economy you obtain with PYREX 
brand laboratory glassware is Corning’s long interest in the 
field of public health. For many years, Corning researchers have 
done a great deal of development work on glassware to serve 
your increasingly important requirements. 

PYREX brand culture tubes, pipettes, petri dishes, milk-dilu- 
tion bottles, culture flasks and bacteria filters, for example, are 
made to exacting standards of chemical glass No. 774. It pos- 
sesses properties which provide maximum mechanical strength, 
heat resistance and chemical stability. This means longer serv- 


ice life, greater economy. 





additional 858 beds are needed to care 
for patients in New Hampshire. A pre- 
vious survey report said 446 more beds 
were required. The council explained 
that the revision was due to the increase 
in the state’s population and that alloca- 
tion of federal funds for new hospital 


construction and improvements has 
been increased from $342,000 to $367,- 
000 annually on the basis of new studies. 

First hospital to benefit from the fed- 
eral aid program was Mary Hitchcock 
at Hanover, which has been allocated 











Consult your laboratory dealer now. He 
stocks PYREX brand laboratory ware for 


you and can give you prompt service. 
















































—. Stocked by 
- Leading Laboratory Supply Houses 





LIGHTINGWARE 


* SIGNALWARE 


CORNING GLASS WORKS e CORNING, N. Y. 


LABORATORY GLASSWARE 


TECHNICAL PRODUCTS DIVISION: LABORATORY GLASSWARE 
+ OPTICAL GLASS 





+ GAUGE GLASSES + GLASS PIPE 
- GLASS COMPONENTS 








nearly $300,000 of the first year's funds 
Mary Hitchcock plans a ‘new wing fo, 
a home for nurses, an education build. 
ing, and new dining and kitchen fagj. 
ities, with work scheduled to start nex 
spring. 

Five hospitals are now seeking a share 
of federal funds. These projects are 
located at Newport, Plymouth, Dover 
North Conway, and Conway. Laconia 
has also indicated it may ask for funds, 
The advisory council also said health 
clinics for some small towns will be 
recommended. 


Three Alumni Groups 
Name Officers 


ATLANTIC City, N.J.—Irving Gor- 
segen, assistant director of Montefiore 
Hospital, New York City, was named 
first president of the hospital adminis- 
tration alumni of Columbia University 
during a meeting here in September. 
Mary Johnson, research associate at the 
university, was elected secretary of the 
group. Lawrence J. Bradley, adminis- 
trator of Genesee Hospital, Rochester, 
N.Y., was elected president of the Uni- 
versity of Chicago alumni group in hos- 
pital administration at the annual meet- 
ing here in September. Fred Veeder, 
Barnes Hospital, St. Louis, was named 
secretary-treasurer of the group. 

Northwestern University alumni held 
their organization meeting at the Hotel 
Claridge on September 22. Officers 
named were: president, Jack Hahn, ad- 
ministrator, Memorial Hospital, Fre- 
mont, Ohio; vice president, Eva H. 
Erickson, administrator, Olean General 
Hospital, Olean, N.Y.; secretary, Bessie 
Covert, The Modern Hospital Publish- 
ing Company, and treasurer, Ray Bol- 
inger, assistant administrator, Robert 
Packer Hospital, Sayre, Pa. 


V.A. Advisory Group Meets 


WASHINGTON, D.C.—The advisory 
committee on medical care to the Vet- 
erans Administration met here for 4 
one-day meeting September 13. The 
group of nineteen members, headed by 
Dr. Charles Mayo of the Mayo Clinic, 
holds a conference every six months to 
discuss problems of medical care pet- 
taining to veterans. The Veterans Ad- 
ministration was represented by Dr. 
Adrian Freer, acting medical director. 
Dr. Paul Magnuson, director, was at- 
tending international medical confer- 
ences in Europe. 
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How Screen Tests Serve 


THE SCIENCE OF RADIOLOGY 





HE production of “Patterson” Intensifying and 
Fluoroscopic Screens is an intricate and highly 
scientific procedure rigidly controlled by laboratory 
technicians. 

To insure the quality and uniformity for which these 
screens are well known, scientific tests are made con- 
tinuously throughout the manufacturing process. No 
minute detail of the operation is overlooked and even 
the pre-tested luminescent chemicals used are first 
carefully analyzed to make certain that they measure 
up to exacting standards of the science of radiology. 


In addition, every “‘Patterson’”’ Screen receives a 
final examination . . . a check-up for uniformity of 
speed ... for ability to render detail and contrast... 
and for mechanical perfection. ‘‘Patterson’’ Screens 
must be entirely free from dirt, blemishes, marks of 


































New Patterson plant con- 
tains improved screen test- 
ing facilities. 


any kind, or extraneous matter which might obscure 
diagnosis. And this is true of every “Patterson” 
Screen ever made. 

Superior radiographs require, first of all, superior 
skill. But even the highest skills require the best of 
“tools.” A fine radiograph cannot be produced with 
a screen in poor condition, nor with a cassette which 
does not give perfect contact. That is why it is impor- 
tant to specify ‘“‘Patterson” when ordering new screens 
or replacing screens that have become damaged, worn 
or stained. Your dealer has a complete stock. 


E. |. du Pont de Nemours & Co. (Inc.) 
Patterson Screen Division 
Towanda, Pa. 


“eas “Patterson” Screens 


BETTER THINGS FOR BETTER LIVING 
- « « THROUGH CHEMISTRY 





Listen to “CAVALCADE OF AMERICA” — Monday evenings—NBC 
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NEWS... 


Private Duty Nurse 
Earns Less Than Stenog 


RUTHERFORD, N.J.—The movement 
to revise nurses’ salaries, working hours, 
sick leaves, and vacations is making 
progress, according to Medical Econom- 
ics, national business magazine for phy- 
sicians. 

A survey completed and made public 
last month shows that the average pri- 
vate duty registered nurse is now earn- 
ing about $38 a week, or less than 
the average pay of a stenographer. 





wanted fo reach your destination in a hurry. Then why try to 
apply old-fashioned methods of raising money to a situation 
which demands speed and expertness. 

More and more institutions in need of funds for expansion 
and new building are realizing that stream-lined campaigns, 
organized by a professional fund-raising firm are profitable 
and economical. The time-consuming, undirected efforts of 
volunteers are a thing of the past. Intensive organization, 
efficiency and expert planning are some of the assets offered 
to the fund-seeking group by B. H. Lawson Associates, 
leaders in the field of modern fund-raising. 

Our procedures, the result of untiring research and years 
of successful campaign direction, are designed to bring to 
the contracting group the money it needs in the shortest | 


possible time. 


You are invited to investigate our services without financial 
or other obligation. Upon written request, we will be glad to 


STILL RIDING IN A 
HORSE AND BUGGY? 


Would you try to get places in a horse and buggy? Not if you 


Radical changes in the structure and 
economics of nursing—changes that 
many practitioners feel are long over- 
due—have been approved by the Amer- 
ican Medical Association’s house of del- 
egates, Medical Economics points out. 
The American Medical Association com- 
mittee studying the problem “urges that 
all nurses be covered by social security 
and retirement plans,” the magazine re- 
ports. It urges hospitals to “revise their 
nurses’ salaries, working hours, sick 
leaves and vacations to bring them more 











send our explanatory brochure, “Your Appeal to the Public,” 


which outlines the professional direction of fund-raising cam- 


paigns. 


B. H. Lawson Associates 


INCORPORATED 


200 Sunrise Highway - Rockville Centre, New York | 






























into line with conditions in other pro 
fessional fields. And since all this wijj 
inevitably mean a stiffer bill for the 
patient, the committee urges that the 
prepayment principle be applied to ali 
essential nursing services.” 

“It won't come as cheering news t 
the American public that it will prob. 
ably have to buy its way out of the 
nurse shortage,” the magazine concludes, 
“but that’s about the size of ir.” 

Dr. Thomas P. Murdock, Meriden, 
Conn., is chairman of the American 
Medical Association’s committee. The 
committee has warned nurses “not to 
adopt the tactics of organized labor to 
win improvements.” 

“Medical men, nurses and other hos- 
pital employes have not the right w 
strike anywhere, any time,” the com- 
mittee stated. “They are dealing with 
the most priceless possession, life it- 
self.” 


Indiana University 
Gets X-Ray Building 

BLOOMINGTON, IND.—The award of 
contracts totaling more than $250,000 
and the beginning of construction on 
an x-ray building at the Indiana Uni- 
versity Medical Center in Indianapolis 
were announced last month by J. A 
Franklin, vice president and treasurer 
of the university. 

The new structure will be a one-story 
addition to the medical center's clinical 
building and will double the center's 
x-ray facilities for the diagnosis and 
treatment of cancer and other diseases. 

Funds for the construction recently 
were allocated by the state budget com- 
mittee with the approval of Gov. 
Ralph F. Gates. The Lions’ Clubs of 
Indiana now have in progress a cam- 
paign for contributions to provide the 
most modern x-ray equipment as well 
as the latest safeguards for the use of 
radioactive materials, the university 
stated. 

Approximately 5600 square feet of 
space will be provided by the building 
for the medical center’s x-ray depatt- 
ment, which in the last five years has 
had a 60 per cent increase in the num- 
ber of examinations and treatments of 
patients suffering from cancer and other 
diseases. 

The existing overcrowded x-ray de- 
partment will be augmented by three 
rooms for diagnostic procedures and five 
rooms for treatment of patients. 
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“PAIRED” IN FAMILY FUN! 





of 7-Up are proudly stated 
on the back of every bottle—“Contains 
carbonated water, sugar, citric acid, 
lithia and soda citrates. Flavor 
derived from lemon and lime oils.” 
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lash upranSeven-Cp. 


THE ALL-FAMILY DRINK! 





The fresh taste of 7-Up... its clean 


wholesomeness ... 


make it a steady 


favorite with all ages. That’s why 
crystal-clear 7-Up is the all-family 
drink—growing favorite of 


millions. 


Copyright 1948 by The Seven-Up Company 


IT LIKES YOU! 
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COLT AUTOSAN “R-IT” AUTOMATIC TIMER 
THE Dishwasher That Times Itself. Automatically R-1T surges 


175 gallons of lively water each minute over dishes, glassware 
and silver with famous Cloudburst Action. 


A blitz rinse follows that SANITIZES each piece, and R-1T 
shuts itself off—after allowing the exact, pre-determined time 
required for each step. 


Colt-built of rugged stainless steel, this compact dishwasher 
works miracles where assured cleanliness and sanitation are 
indispensable. 


Before you invest in any dishwashing equipment, get the com- 
plete Colt Autosan story—the machine that not only washes, 1 
but SANITIZES. 


Time-Control saves hot water and detergent. 





Fah-budlion So simple that part-time or inexperienced 
workers can easily operate R-1T. 


Ssaace Mian Requires only 27” from table to table. 














Colt’s Manufacturing Company, 26 Van Dyke 
Avenue, Hartford 15, Conn. 


Send me specifications on the R-1T and the 
booklet ‘Check Points for Better Dishwashing’’. 


Position " 


j Dishwashing and Sanitizing Machines 
Address i 








There Is An Autosan To Fit Your Business 


| operates a pilot cancer detection unit, 
| including a cystology laboratory, at the 
| US. Public Health Service Center at 


| people apparently free of the disease,” 
| Dr. Heller said. “Intensified effort must 





| sociation of Colored Graduate Nurses 


| 40th anniversary of the association 


NEWS... 


Announces New National 
Program of Cancer Control 


WASHINGTON, D.C.—A new cance; 
control program calling for a concerted 
drive by the National Cancer Institute 
scientists and a group of hospitals and 
medical schools was announced Septem. 
ber 13 by Dr. J. R. Heller, director of 
the National Cancer Institute of Health, 
U.S.P.HS. 

Diagnostic tests to detect cancer jp 
its early curable stages will be screened 
and, when the evidence warrants, will 
be given a mass tryout through the co. 
operating hospitals and schools. 

The tentative program will include 
laboratory and clinical investigative 
studies to be carried out simultaneously 
in half a dozen cooperating medical 
schools and hospitals with necessary co. 
ordination and direction centering in 
the National Cancer Institute. Tests that 
show promise in the laboratories will 
first be applied to a small number of 
thoroughly studied cases, and, if justified, 
to thousands of persons with and with- 
out cancer. 

The National Cancer Institute already 

































Hot Springs, Ark. 

“One of the most important needs in 
cancer control is to develop practical, 
reliable tests that will detect cancer in 


be aimed at finding the cause and cure 
of cancer, but at the same time we 
must try to discover means of early case- 
finding and diagnosis.” 





Urges Discontinuance of 
Small Nursing Schools 


New YorK.—Small nursing schools 
with inadequate standards should be dis- 
continued, Dr. Channing Tobias, di 
rector of the Phelps-Stokes Foundation, 
said in an address to the National As- 


here last month. Dr. Tobias urged that 
nursing schools’ standards be raised. He 
told association members to renew theif 
efforts to break down discrimination, 
looking toward the day when Negto 
nurses will not require their own sep 
arate organization. 

Approximately 350 members at 
tended the meeting which marked the 
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In the delivery room at,Elizabeth Steel Magee 
Hospital, Pittsburgh, Pennsylvania, PC LX-75 
Glass Blocks provide soft, diffused daylight and 
also assure complete privacy. 


Better lighting at lower cost 
is one way PC Glass Blocks pay for themselves 


@ PC Glass Blocks distribute an ample supply 
of diffused daylight over hospital delivery and 
operating rooms, corridors, stairwells and cafe- 
terias. They can direct light to areas far from 
lighting panels. Through better light diffusion 
they give patients and staff greater eye-comfort. 

In addition, PC Glass Blocks possess insula- 
tion values that reduce heating .and air-condi- 
tioning costs. They dampen disturbing sounds, 
assure privacy and exclude distracting outdoor 
views. Also, panels of PC Glass Blocks can be 


kept clean easily and economically. These are 
some of the ways installations of PC Glass 
Blocks pay for themselves over a period of years. 

Our technical staff will be glad to discuss your 
lighting problems, to show you how you can use 
PC Glass Blocks to the best advantage. 

Meanwhile, why not send for our illustrated, 
descriptive booklet? It shows a wide variety of 
installations of PC Glass Blocks in hospitals and 
other public buildings. Just mail the coupon and 
we shall be glad to send you a free copy. 


PC GLASS BLOCKS... the mark of a modern building 


Pittsburgh Corning Corporation also makes PC Foamglas Insulation 


€ FS ROL Or G- 


Distributed by PITTSBURGH PLATE GLASS COMPANY 
by W. P. Fuller & Co. on the Pacific Coast and by Hobbs Glass Ltd. in Canada 


)R ADDITIONAL INFORMATION SEE OUR INSERTS IN SWEET’S CATALOGS. 


No. 4, October 1948 


Pittsburgh Corning Corporation 

Room 706-8, 632 Duquesne Way 

Pittsburgh 22. Pa. 

Please send along my free copy of your booklet on 
the use of PC Glass Blocks in Hospitals and other 
Public Buildings. It is understood that I incur no 
obligation. 


Name 


Address 





NEWS... 


Vermont Editor Favors 
Hospital Cost Study 

RUTLAND, VtT.—Francis C. Hough- 
ton, administrator of Rutland Hospital, 
has recommended a cost study to de- 
termine whether rates should be 
creased. This suggestion, favored by 
‘many other hospital heads in Vermont 
and New Hampshire, prompted the 
Rutland Herald, in an editorial, to con- 
sider the hospital cost problem on a 
national scale. 

“According to Duke University,” the 


in- 





VIM needles differ from other hypo needles first and 

foremost in basic material. They are made of Firth-Brearley 
stainless cutlery steel, which is an exclusive in this country 
with the MacGregor Instrument Company. No better 
material is available today for hypo needles. 


Firth-Brearley is steel that can be heat-treated, then uni- 

formly tempered to give you a stiffer, harder needle... 
one able to take and hold a sharp point and razor-like 
cutting edges longer than ordinary needles. The difference 
is basic and unequalled to date. 


For almost a quarter of a century, Doctors and Nurses 
have turned to VIM for quality needle performance. 


Your surgical instrument dealer has 
all standard VIM needle sizes for 
intramuscular, intravenous and in- 
tradermal work. Write us for a 
complete list of sizes. 


editorial said, “this situation has been 
termed acute, critical and desperate. Al- 
most every item a hospital buys has in- 
creased in cost, and living expenses for 
hospital personnel have gone up as well. 
The Duke survey shows that in 1940 the 
cost of giving a single day of care to 
one patient at a hospital was $5.69. 
That figure soared to $12.82 by Dec. 
1947. Since that time costs have 
continued to climb. 

“There is a slightly brighter side to 
the picture,” the editorial concluded. 


31, 














MacGregor Instrument Company 
Needham 92, Mass. 


“Although rates and hospital costs have 
gone up, it does not cost the patient 
any more than it did fifteen years ago, 
Scientific discoveries, such as drugs and 
x-ray, have enabled the patient to cut 
his hospital stay nearly one-fourth.” 


Buck Heads Committee 
to Direct Affairs of 
New Hospital Group 


TRENTON, N.J.—George H. Buck, 
superintendent of Mercer Hospital here 
and past president of the New Jersey 
Hospital Association, has been named 
chairman of the joint committee which 
will direct the affairs of the newly or- 
ganized Middle Atlantic Hospital As- 
sembly until the first meeting of the 
assembly in Atlantic City mext May, 
at which time regular officers will be 
elected. Other officers of the commit. 
tee are Moir P. Tanner, superintendent 
of Children’s Hospital, Buffalo, NLY,, 
vice chairman, and John F. Worman, 
executive secretary of the Pennsylvania 
Hospital Association, secretary-treasurer. 

Other committees at work on plan- 
ning activities in connection with the 
assembly are a program committee 
headed by Mr. Worman; the commit 
tee on exhibits, Carl P. Wright of New 
York, chairman, and the committee on 
arrangements and attendance, with J. 
Harold Johnston, New Jersey, as the 
chairman. 


Jewish Hospital Affiliates 
With Army Medical Corp 


BROOKLYN, N.Y.—The Jewish Hos- 
pital here has been designated as an 
affiliated institution with the army 
medical corps, the War Department 
has announced. The affiliation is part of 
the army’s nationwide program to acti- 
vate major hospitals as medical units 
that could begin immediate operation 
in the event of military emergency, it 
was explained. Other hospitals in the 
New York metropolitan area that have 
been designated army general hospitals 
are Queens General, Kings County, 
Presbyterian and Mount Sinai, hospital 
officials said. 

Under the affiliation agreement. staff 
members and employes of the hospital 
have reserve status as medical corps of- 
ficers and enlisted personnel. Hospitals 
agree to make available to the War De- 
partment adequate space for classrooms 
and storage of equipment. 
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CONSTANTLY FLUID 
REQUIRES NO PROLONGED SHAKING 
DOES NOT “SETTLE OUT” 














Flo-Cillin 96" 


CRYSTALLINE PROCAINE PENICILLIN G IN OIL 
(300,000 units per cc.) 
With Aluminum Monostearate, 2% 






This remarkable development in repository penicillin therapy does _ 
away with the need for every-day injections. A single injection every Pee 

other day is judged to be adequate for the majority of clinical pur- v 

poses. Exceptional conditions may require more frequent dosage. ° | 
Flo-Cillin “96” is available from your usual source of supply in Br isto 
rubber-stoppered vials containing 10 cc., and in rubber-stoppered 4 Se cer eae 
glass cartridges, each containing 1 cc., for use with the B-D* Dis- \ 
posable Cartridge Syringe and the B-D* Metal Cartridge Syringe. 


*Reg. U.S. Pat. Off., Becton, Dickinson & Co. 
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NEWS... 


Grants for Cancer Control 
Exceed $1,300,000 


W ASHINGTON, D.C.—More than $1.,- 
300,000 has been laid on the line to 
finance cancer control and _ research 
work, according to word from the Na- 
tional Cancer Institute, September 26. 
hospitals, medical 
schools, and laboratories throughout the 
United States, to McGill University in 
Montreal, Canada, and to the Pasteur 
Institute in France. The awards were 


Grants went to 


NEW Hampton 


made according to recommendations of 
the National Advisory Cancer Council 
and with the approval of Surgeon Gen- 
eral Leonard A. Scheele, U.S. Public 
Health Service. 

More than 100 medical and dental 
schools have qualified for financial aid 
since the beginning of the program of 
the Public Health Service less than a 
year ago. All but twelve recognized 
medical and dental schools are receiving 
grants from the National Cancer Insti- 
tute. 















































O. B. Table 


oe by Shampaine! 


Speedy operation, complete simplicity, and cleanliness were foremost 
in the minds of Shampaine engineers who combined designing skill, fine 
workmanship and quality materials to produce this table for hospitals 


that demand the very best. 


The New Hampton Table provides: 


@ COMPLETELY HEAD-END CONTROL 
@ TELESCOPING LEG SECTION 
@ IMPROVED WELLSTON DELIVERY CRUTCHES 


— 


Anesthetist regulates all adjustments of the table without leaving the 


normal seated position. Telescoping leg section cannot interfere with 


obstetrician when completely retracted. 


Investigate the features of the New Hampton Table today! 


Sold through Surgical and Hospital Supply Dealers 


ST. LOUIS 


SHAMPAINE CO. ii:scux 





Grants to support forty-six labora. 
tories and clinical research projects jp 
cancer totaled $463,745. In addition, 
five institutions will receive $447,668 
for the construction of facilities for can. 
cer research. 

Twelve grants totaling $186,114 were 
made for special control projects, such 
as development of laboratory diagnostic 
tests for cancer, surveys of occupational 
cancer and training in cytologic test 
technics. Nine grants amounting to 
$176,186 were awarded to medical 
schools to establish or improve cancer 
teaching courses. Eight dental schools 
were awarded $37,212. 


Battle Creek Community 
Celebrates 10th Birthday 


BATTLE CREEK, MICH.—The Com- 
munity Hospital here recently made the 
celebration of the anniversary of its 
opening the occasion for a comprehen- 
sive public relations effort, Vernon T. 
Root, administrator, reported. Employes 
who had been with the hospital con- 
tinuously since its opening were hon- 
ored at the celebration, and five days 
free hospitalization was given to the 
first baby born on the anniversary date 
and to its mother, Mr. Root said. 

The local newspaper ran a five-col- 
umn story describing the hospital’s op- 
erations in detail and outlining its finan- 
cial problems today, it was reported. 
Additional features in the newspaper 
included a picture of the administrator 
and the five oldest employes, together 
with a picture of the 10 year old boy 
who was the first child born in the new 
hospital. 


Heads Hospital Council 


INDIANAPOLIS.—Ralph W. Keyes, 
administrator of Jackson County 
Schneck Memorial Hospital, has been 
elected president of the Southeastern 
Council of Indiana Hospitals, it was 
announced last month. The council is 
composed of thirteen hospitals in a 
seventy-five mile area around Jackson 
County, it was explained. Council ob- 
jectives are the exchanging of ideas and 
pooling of information among small 
and medium sized hospitals in the area. 

Other officers named were: vice prési- 
dent, Helen Boyer of Dunn Memorial 
Hospital, Bedford; secretary, Fern Hall 
of Fayette County Memorial Hospital, 
Connersville. 
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a Zs > HOSPITAL PHARMACIST 
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PROTECT 
FLOORS 


DARNELL 
MANUAL 
DESCRIBES 


Nearly 4000 TYPES of 
CASTERS & WHEELS 


\Z 


There is a type of Darnell Caster or 
Wheel for every kind of use and 
floor. Made for light, medium and 
heavy-duty service, you are sure to 
find in the Darnell line the exact 
caster or wheel to meet your indi- 
vidual requirements . . . Ask your 
distributor for your copy of the 
new 192 page Darnell Manual 


DARNELL CORP. LTD 
LONG BEACH 4. CALIFORNIA 
60 WALKER ST. NEW YORK 13.N Y 
36 N CLINTON. CHICAGO 6 ILL 


NEWS... 


Dr. John B. Youmans 
Heads Army Hospital 


CHICAGO.—A 1000 bed hospital re- 
serve unit, the 427th General Hospital, 
has been activated by the U.S. Army 
under the sponsorship of the University 
of Illinois College of Medicine. 

Dr. John B. Youmans, dean of the 
college of medicine, has been appointed 
commanding officer. A colonel in the 
army medical corps reserve, he served 
as director of the nutrition division, pre- 
ventive medicine service, Office of the 
Surgeon General, during World War II. 

Commissioned personnel will include 
fifty-five medical, dental and administra- 
tive officers and eighty-three nurses. 
Monthly training periods have been 
planned for personnel assigned to the 
hospital. In the event of mobilization, 
the hospital would be fully staffed in a 
minimum of 180 days. Filler personnel 
would be assigned through selective 
service or from those who hold reserve 
appointments. 

The 427th is one of two general hos- 
pitals sponsored by institutions in the 
Chicago area that have been activated. 
The 297th General Hospital has been 
organized under the sponsorship of 
Cook County Hospital. 


Heart Advisory Council 
Holds First Session 


WASHINGTON, D.C.—The first meet- 
ing of the National Advisory Heart 
Council was held at Bethesda, Md., Sep- 
tember 8. Appointment of the twelve 
members of. the council, provided for 
in the National Heart Act of June 16, 
had been announced only a short time 
before. 

Members include outstanding national 
leaders in scientific research, medicine, 
education and public affairs. The group 
will serve as the chief consultative body 
to the Public Health Service in admin- 
istering the new law. 

The council will advise with the Na- 
tional Heart Institute in the develop- 
ment of research programs designed to 
help in the attack on cardiovascular dis- 
eases; review and make recommenda- 
tions to the surgeon general on appli- 
cations from institutions or individuals 
for research and training grants; make 
a worldwide collection of information 
on research in heart diseases, and ad- 
vise on the whole program of the Na- 
tional Heart Institute. 

Dr. Cassius J. Van Slyke is the direc- 
tor of the institute. 
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Rubber Link 
MATTING 


KEEPS YOUR HOSPITAL CLEAN 


¢ Keeps dirt out of sight. 

¢ Prevents tracking through the building. 

* Reduces cleaning costs. 

* Reduces frequency of redecorating ne- 
cessitated by dirt whirled into the air 
by the heating or cooling system. 





Beautifies entrances, lobbies and cor- 
ridors. 

Available with lettering. 

Beveled edge. 


— also — 


AMERIFLEX HARDWOOD LINK 
MATTING 


NEO-CORD COUNTER-TRED MATTING 

PERFORATED CORRUGATED MATTING 

AMERICAN COUNTER-TRED MATTING 

AMATCO WIDE RIBBED CORRUGATED 
MATTING 


For prices and folder, "A Mat for 
Every Purpose" write 


AMERICAN MAT CORP. 


“America’s Largest Matting Specialists” 





Toledo 2, Ohio 
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Extra daylight for exacting research work and controlled 
fresh-air ventilation for constant comfort were prime requisites for 
the Sloan-Kettering Institute. Here’s another outstanding building 
where standard Fenestra* Fencraft Windows were considered 

best fitted to provide these important factors. 
> When you plan your new construction or remodeling, 
| provide ample ventilation and daylighting for every 
room. Fencraft enables you to do it economically with 
windows that are in keeping with the finest architec- 
SS ture. Take advantage of the savings which result 
from Fenestra’s standardization of types and 
sizes. First, mass production makes possible a 
precision-made window at low cost. Second, 
installation costs are lower because window 
dimensions are co-ordinated with those of 

other wall materials. 

The benefits of Fencraft Windows 
pay off year after year—in perma- 
nently easy operation... screen 

application and cleaning of both 

glass surfaces from inside .. . lasting 
weather -tightness . . . firesafety .. . 
low maintenance... beauty inside 
and out. 

You can be confident of the high 
quality of all Fenestra Windows, 
for they are made by America’s first 
and largest steel window manufac- 

ee — a turer. Fencraft Casement, Projected 
| oat CWS Bee oer thoes ee 8 and Combination types, in a range 

of sizes and ventilator arrange- 

ments, provide windows that are 

right for every hospital need. For full 

information, mail the coupon today. 


Sloan-Kettering Institute, Memorial Cancer 
Center, New York, N. Y. Architect: Skidmore, 
Owings & Merrill, New York City. Contractor: 
Turner Construction Co., New York City. Fenestra 
Steel Windows: 787 Fencraft Projected, 2 Fencraft 
Casement, 12 Fencraft Combination. 
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NEWS... 


Cancer Conscious Public 
Challenges Diagnosticians 


CHICAGO.—The public generally is 
becoming More cancer conscious, ac- 
cording to a study reported in the cur- 
rent issue of Radiology, published by 
the Radiological Society of North 


America. Drs. Joseph C. Bell and James 
B. Douglas of Louisville, Ky., state that 
“for many years physicians have taught 
that the only hope of control or cure 
of cancer and allied malignant lesions 


1 LIKE SEPTISOL 
BECAUSE IT IS 
SO MILD 





etable oils. 





. . « and hospital superintendents like 
SEPTISOL SURGICAL SOAP because it 
satishes surgeons and staff. They like the 
Septisol Dispenser too . . 
reduces costly soap wastage, protects your 
soap Investment. 

; SEPTISOL SURGICAL SOAP is made ex- 
clusively for scrub-up room use. Scientifically 
formulated from the purest and finest veg- 
Produces an 
smooth, creamy, cleansing lather. So mild it 


lay in early diagnosis and adequate treat- 
ment. ‘ 
“This teaching,” they add, “is bear- 
ing fruit and the public in general is 
becoming cancer conscious. In the past, 
many patients having cancer were first 
seen by a physician from six months 
to one year from the onset of symp- 
toms. All too often, the lesions were far 
advanced and the possibility of pro- 
tracted arrest, or Cure, was remote.” 
The two doctors said in the article 
that since patients are being seen much 
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hands 


VESTAL" 


harsh irritating soaps. There is nothing bet- 

ter for scrub-up technique. Write for catalog 
SEPTISOL DISPENSERS 

* The perfect supplement to Septisol 

Surgical 


Soap. Foot operated— 
do not touch dispenser. 


Available in 3 types—woll type; 
single portable; double portable. 


ST. LOUIS * NEW YORK 


earlier in the course of their disease 
the difficulties in diagnosis have cor. 
respondingly increased. When the dis. 
ease is in the far advanced stage the 
diagnosis, of course, is obvious, but 
when it is in the early stages “the prob. 
lem of diagnosis is very different and 
may challenge the ingenuity even of the 
most highly trained and widely experi- 
enced examiner,” it is explained. 


Pitt’s New School to 
Have $5,000,000 Home 


ATLANTIC City, N.J.—In an inter. 
view following announcement of his 
appointment as director of the new 
school of public health at the Univer. 
sity of Pittsburgh, Dr. Thomas Parran, 
formerly surgeon general of the US. 
Public Health Service, told reporters 
that $5,000,000 of the $13,000,000 Mel. 
lon trust gift with which the school 
was founded will be used to construct 
a building. 

“We have our sights set on admit- 
ting the first class in the fall of 1949,” 
Dr. Parran said, “but we may not open 
until the following year.” Recruitment 
of the best possible faculty is the first 
job that needs to be done, Dr. Par- 
ran explained, and the school will not 
be opened until the people he wants 
are on hand. 


Plan Public Relations 
Institute for New Orleans 


CHICAGO.—An institute on public re- 
lations will be conducted by the Amer- 
ican Hospital Association in coopera- 
tion with the Louisiana Hospital As- 
sociation in New Orleans December 6 
to 8, it was announced at association 
headquarters here last month. The pur- 
pose of the institute is “to further the 
development of sound public relations 
by hospitals and to discuss public re- 
lations technics useful in conducting 
such programs,” the announcement said. 
Hospital public relations directors, ad- 
ministrators, trustees and other inter- 
ested personrel are eligible to take part, 
it was explained. 

Subjects scheduled for presentation 
and discussion include public relations 
problems affecting patients, employes, 
trustees and staff; hospital auxiliaries; 
public relations aspects of hospital 
financing; hospital house organs; press 
relations, and other technics, the an- 
nouncement said. 
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ree fact #12 SOUND CONDITIONING IS INEXPENSIVE... 

mae Remember— In many new hospitals (and in new wings on existing 
hospitals) the cost of Acousti- Celotex sound conditioning hardly exceeds 

Leite the cost of the usual surface that it replaces. And in all installations, 

149.” the long term savings in fatigue of doctors and nurses...in patients’ comfort 

open ...and in heightened efficiency of hospital personnel, justify many 

ane times over the cost of the acoustical treatment. 

4 fact #2: SOUND CONDITIONING IS EASY TO INSTALL... 


Remember— Hundreds of hospital installations have been completed 

by the distributors of Acousti- Celotex* products using special methods and 
equipment that make the job quick, clean, and quiet. Rubber - tired 
scaffolds, wall-to-wall drop cloths, and silently -driven screws instead of 
hammered nails, are a few of the devices that have stuffed 

our files with warm letters of appreciation from hospital directors. 


fact #3: SOUND CONDITIONING IS EASY TO MAINTAIN... 


Remember— You can paint repeatedly the perforated tiles used in 
Acousti-Celotex sound conditioning ...yet Acousti-Celotex will continue 
to blot up noise as thirstily as ever. These are some of the 

reasons why more hospitals have been sound conditioned with 
Acousti-Celotex products than with any other material. 


not 
ants 


YOU ARE OFFERED, without cost or obligation, a complete analysis 
of the noise problem in your own hospital by a trained sound technician 
your nearest distributor of Acousti-Celotex products. 


His judgment gives you the benefit of the accumulated skill of a 

quarter century in sound conditioning . . . and experience in installing 
millions of square feet of Acousti-Celotex products. Write us today for the 
name of your nearest distributor in the United States or Canada. 


Sound conditioning is + sound investment. # REG U S PAT OFF 


THE CELOTEX CORPORATION, CHICAGO 3, ILLINOIS 


TRADE MARK REG U S PAT. OFF. 


\F| y 
ANNIVERSARY 
CONVENTION 

ATLANTIC CITY 
Sept 20-23 


PRODUCTS FOR EVERY SOUND CONDITIONING PROBLEM 
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NEWS... 


Negro Interns to Work 
at Gallinger Hospital 


WASHINGTON, D.C.—Faculty mem- 
bers and students of Howard Univer- 
sity Medical School will serve at Gal- 
linger Hospital, according to an interim 
agreement reached September 24 by 
District of Columbia officials and the 
deans of the medical schools of George 
town, George Washington and Howard 
universities. 

Howard intern appointments will be 








, hiehpy! 


made October 15, but the interns will 
not start serving until July 1. The pres- 
ent complement of thirty-seven had al- 
ready been appointed before the agree- 
ment had been reached. 

The dean of Howard University 
Medical School will nominate up to 25 
per cent of the Gallinger Hospital in- 
terns. He may also recommend attending 
physicians and a member of the hos- 
pital’s executive committee. George- 
town and George Washington will each 
nominate 25 per cent of the Gallinger 


YES, BABY-SAN, liquid baby soap, gets the votes of babies, 
nurses, and superintendents everywhere. Here's why! Its gen- 
tle action keeps a baby’s tender skin clean and free from ir- 
ritation . . . healthy babies stay cheerful and sleep soundly. 
Nurses save time with the simple Baby-San routine. Economical? 
Yes! Just a few drops of soap are necessary for the complete 
bath. One-half gallon of Baby-San serves a crib an entire 
year! Write Dept. H-5 for sample and demonstration. 


HUNTINGTON 


HUNTINGTON, 


LABORATORIES, 


INDIANA 7 


INC, 


TORONTO 


pEmericas favorite baby 








intern staff. The District Health Depart. 
ment will name the remaining 25 pe; 
cent from medical schools in other com. 
munities. 

It is planned that as Howard per 


sonnel becomes available, Howard's 
medical school will share all Gallinger 
posts equally with the other two medj- 
cal schools. 


United Hospital Fund's 
Goal Is 20% Higher 

New YORK.—One out of every seven 
persons in New York City used the City’s 
voluntary hospital facilities in 1947, 
Henry M. Stevens, chairman of the 
United Hospital Fund’s campaign, said 
in the opening statement of the 1948 
fund raising drive. 

“Three out of four of the patients 
could not afford to be sick,” Mr. Stevens 
said, “but they were sick nevertheless. 
So the voluntary hospitals cared for 
three out of four patients at below cost.’ 

The goal for this year’s drive is 20 
per cent higher than the amount raised 
a year ago, Mr. Stevens explained, ask- 
ing that former contributors increase 
the size of their donations and urging 
campaign workers to “broaden the base 
and acquaint many thousands of people 
who live or earn their living in New 
York with the essential role the volun 
tary hospitals play in their daily lives 

The goal for the 1948 drive is $2. 
845,988, Mr. Stevens said. 


D.C. Hospitals Get Federal 
Aid for Construction 


WASHINGTON, D.C.—An allocation 
of federal funds for Children’s and Gal- 
linger hospitals was approved by the 
District Commissioners September 16. 
The U.S. Public Health Service will give 
final approval on the allotments. Chil- 
dren’s was allotted $589,000; Gallinger, 
$400,000. 

Children’s will construct a new main 
hospital building, its matching funds 
totaling $1,316,000. This sum repre- 
sents two years of concentrated fund 
raising activities on the part of the it- 
stitution and its supporters. 

Gallinger Hospital plans a new pedi- 
atrics-crippled children’s building and 
laboratory at an estimated cost of some- 
thing more than $2,000,000. The new 
construction will have a_ three-story 
wing for pediatrics and a two-stofy 
wing for crippled children. 
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IBM Master Time 
and Program Control, 
through Electronics, 


Supervises: 


Clocks 














A New IBM 
Electric Time System 


@ with electronic self-regulation 
@ installed without special clock wiring 


® operating from regular AC power supply 


A new Electric Time System in which indicating clocks are con- 
nected directly to the regular AC current supply and are self-regu- 
lated electronically, ALL WITHOUT SPECIAL CLOCK WIRING, 
has been developed by IBM. 

In any building which has 110-volt, 60-cycle, supervised alternating 
current, IBM synchronous motor indicating clocks can be con- 
nected to a regular wall plug or light socket outlet. Once an hour 
each clock is checked individually and regulated automatically for 
uniformity with system time. 

Another feature of the new system is automatic signaling without 
special signal wiring. Self-regulating minute impulse recording 
units—Attendance Time and Job Cost Recorders, Time Stamps— 
are operated through an adapter unit. 

For information on this new, flexible, economical Electric Time 
System, write to the address below. 


Signals Time Recorders 


TIME RECORDERS AND ELECTRIC TIME SYSTEMS 
Proof Machines ° Electric Punched Card Accounting Machines 


and Service Bureau Facilities + Electric Typewriters 


International Business Machines Corporation, World Headquarters Building, 590 Madison Avenue, New York 22, N. Y. 
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Only 


AIR EXPRESS 


gives you all 
. these advantages 


A combination you don’t get 





with other air-shipping methods 4 


Special: pick-up and delivery at no extra cost. Your 
shipments are picked up promptly when you call; 
fast delivery to consignee’s door. 


You get a receipt for every shipment, and delivery is 
proved by signature of consignee. One-carrier re- 
sponsibility. Complete security. 


Assured protection, too—valuation coverage up to 
$50 without extra charge; 10 cents for each additional 
$100 or fraction thereof. 


These advantages, plus 21 others, make Air Express the 
best and fastest way to ship. Your shipments go on every 
flight of the Scheduled Airlines - repair parts, equipment, 
finished items keep moving to where they’re needed. Reach 
any U.S. point in hours. Phone local Air Express Division, 
Railway Express Agency, for fast shipping action. Specify 
“Air Express”’ on orders for quickest delivery. 


FACTS on low Air Express rates 


22 lbs. machine parts goes 700 miles for $4.73. 

10 lbs. printed matter goes 1000 miles for $3.31. 
30-lb. carton of new fashions goes 500 miles for $4.61. 
Same day delivery in all these cases if you ship early. 















AIR EXPRESS, A SERVICE OF RAIL 











Rates include pick-up and delivery door 


to door in all principal towns and cities 


> -_ 


WAY EXPRESS AGENCY AND THE 


SCHEDULED AIRLINES oF THE U.S. 


NEWS... 


Trendley Dean Heads 
institute of Dental Health 
WASHINGTON, D.C.—The National 
Institute of Dental Health, set up by 
an act of Congress last June, has beep 
officially established as one of the Nog. 
tional Institutes of Health at Bethesda 
Md., according to an announcement by 
Oscar R. Ewing, Federal Security Ad. 
ministrator. Dr. H. Trendley Deap 
heads the new institute as its director 
The National Institute of Dental Re. 
search will conduct a broad attack op 
dental diseases and related diseases of 
the mouth. The program, for which 
Congress has authorized $750,000 
yearly, will include research in the in. 
stitute’s own laboratories; financial 
grants to outside institutions for te. 
search and training of professional per. 
sonnel, and fellowships and traineeships 
in the institute to promote training and 
research in dental diseases, their diag. 


| nosis, prevention and treatment. 


The National Institutes of Health 
now comprise the National Cancer In- 


| stitute, the National Heart Institute, the 
| Institute of Experimental Biology and 


Medicine, and the National Institute of 
Dental Research. 


Hospital Consultants 


| Organize 


ATLANTIC City, N.J—An organiza- 
tion of hospital consultants was formed 


| here at the time of the American Hos- 





pital Association convention September 
20 to 23. The consultants’ group will 
be known as the American Association 
of Hospital Consultants; twenty-five con- 
sultants were named charter members. 

Officers elected by the group were: 
president, Dr. Allan Craig of Neer- 
gaard & Craig, New York City; vice 
president, Dr. Christopher G. Parnall 
of Ann Arbor, Mich.; secretary-treas- 
urer, Jacque B. Norman, administrator 
of Greenville General Hospital, Green- 
ville, S.C. 


Open Clark Addition 
NEENAH, W1s.—A $2,750,000 addi- 


| tion to the Theda Clark Memoria! Hos- 


pital was opened here last month, 
Esther C. Klingman, administrator, an- 
nounced. More than 7000 people vis 
ited the hospital on opening day, it was 
reported. Joseph G. Norby, president 
of the American Hospital Association, 
was the principal speaker. 
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“LIBBEY HEAT-TREATED... 


the best tumblers tor ecomomy and dependability! 


says: 


RICHARD J. HANCOCK 


Administrator 
THE LAWRENCE and MEMORIAL 


ASSOCIATED HOSPITALS 
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.. SonsenRRe convenience and 
economy are but a few of the prime 
Beet aer BONE. requisites in fulfilling hospital supply 
poston, Mass. needs. When it comes to glassware for 
wr. &. J. Parr bedside serving and for dining-room 


lass 
ee of Owens-Illinois Glass Company 


| ttention: , : 
. use, Libbey Heat-Treated Tumblers give 
| Gentlemen: cer a word of commendation you all three! 
sed to offer & n using 
re ioat-Treated Tumblers. me ot eaving® ‘a Establishments—large and small—all 
ye YY for over a year with = e find Libbey Heat- BS 
ee ee costs. In fact we omy and depends over the country—hospitals, restaurants, 


est tumblers for e 


| Treated the b hotels, clubs, fountains and bars... are 
ility- 
. “a ur Heat-Treated Tumblers offer changing over to Libbey Heat-Treated 
i at yo oe may ee. ° 
| a pre in their Line and you my Tumblers ... are profiting from four- 


| the finest inve e at any time. 


| free to use us 
| Very sincerely yours, 


eh, # 1. Reduction in breakage! 

a “oh blonse 2. Less money invested in glassware! 
Administrator 3. Fewer handling hazards! 

. 4. Saving on storage space! 


nc e ° 
as a refere way savings like these: 


H:P 





Ask your jobber to show you samples 
of Libbey Heat-Treated Tumblers o 
write to us for information. 





GLASS IF THE 


EVER CHIPS , 





LIBBEY GLASS — 


Libbey Glass Company, Toledo 1, Ohio 
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NEWS... 


Construction Starts on 
Delafield Cancer Hospital 


NEW YORK.—Mayor William 
O'Dwyer and Dr. Edward M. Bernecker, 
hospital commissioner, were the speak- 
ers at a ceremony marking commence- 
ment of construction of the 300 bed 
Delafield Cancer Hospital, a $7,000,000 
affiliate of the Columbia-Presbyterian 
Medical Center here. 

The hospital will have facilities for 
deep therapy, radium therapy, chemo- 


WECK PREP RAZOR 


Made by the oldest continuous maker of razors in America—Weck—here is some- 
thing useful; wonderfully new; something tried; something true. 


USEFUL — for the veriest tyro can prepare a patient in perfect comfort, without any 
scratching, cutting or irritation. Useful too because its TOOTH safety guard is 


easy to wash clean. 


NEW — the first lot of this new all one piece, no movable parts, wonder razor — with 
nothing to take apart, nothing to unscrew are already bringing repeat orders. 


TRIED — because it operates on the oldest known principle for a clean, safe, easy 
shave; and using a replaceable blade of surgical steel 214” wide made by Weck. 


TRUE —the Weck Prep Razor is made like all the rest of the Weck line of surgical 
balance, and sturdiness combined with 


instruments —with just the right “heft,” 
dainty precision—from finest of materials. 


Finished in CRODON, The Chrome Plate of Quality and Nickel Silver. STAINLESS. 


The Weck Prep Razor with its serrated grips for thumb 
and finger on either side of its appealing handle, is 


Replaceable blades come in cartons of 50 for $3.34. 


Remember Weck instruments are “‘made-correct—sold direct.” 


therapy, and storage and processing of 
radioactive isotopes, it was explained, 
in addition to all usual hospital and 
medical research facilities. The building 
was so designed by James Gamble Rog- 
ers, architect, that additional stories may 
be added to accommodate 250 more 
beds. 

At the cornerstone ceremony, Dr. Ber- 
necker said that the mayor and other 
city officials were doing everything pos- 
sible to expedite completion of the Dela- 
field Hospital and the Ewing Memorial 
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Edward Weck & Co., Inc. 


Manufacturers Surgical Instruments 
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NG + HOSPITAL SUPPLIES 


Brooklyn,|N. Y. 


Hospital now under construction at 
Memorial Hospital for cancer and allied 
diseases. “Cancer today stands next to 
heart disease as the greatest human 
killer,’ Dr. Bernecker declared. "The 
Delafield and Ewing hospitals are the 
answer of the city administration to the 
challenge of this dread killer.” 


Forms Advisory Group 
to Children’s Bureau 

WASHINGTON, D.C.—A forty-mem- 
ber group of producers and consumers 
of health services for mothers and chil- 
dren has been established as an advis- 
ory committee to the Children’s Bureau, 
according to an announcement Septem. 
ber 19. 

This new committee is the first in the 
child health field, with representation 
both of professional and of nonprofes. 
sional groups, to be given the broad 
mandate of advising the Children’s Bu- 
reau on matters of public policy af- 
fecting the promotion of better health 
for mothers and children. 

Members include: officially designated 
representatives of medical, hospital, nurs- 
ing, dental, medical social work, phys- 
ical therapy, and dietetic associations; 
representatives of voluntary health agen- 
cies; leaders in labor, farm, women’s 
and veterans’ groups; specialists from 
graduate schools in medicine and allied 
sciences, and other distinguished citi- 
zens. 


Conference to Explore 
Gastric Cancer Research 

WASHINGTON, D.C—The National 
Advisory Cancer Council in session for 
two days at Bethesda, Md., has called 
a national conference of medical scien- 
tists to consider what can be done to 
reduce the number of deaths from gas- 
tric cancer. The meeting will take place 
in San Francisco December 13 and 14. 
The scientists will assay research pro- 
gress and explore research leads to meth- 
ods of early diagnosis. 

The Public Health Service has for 
a number of years conducted a program 
of grants-in-aid specifically planned to 
develop the research field of gastric 
cancer. Research at present under way 
covers: attempts to show the relation- 
ship between cancer and diet; the possi- 
ble influence of hormones on gastric 
cancer; the part, if any, that pernicious 
anemia and ulcers play, and the part, if 
any, of heredity. Some twenty-three 
grants totaling $261,424 are being de- 
voted to these projects. 


The MODERN HOSPi/AL 









NEW FOSTER Zz HOSPITAL BED 


with ALUMINUM enos 


- the 


) the 










































































a 
1em- Bed Shown 
mers 
FSIS 
chil- 
Avis- 
reau, 
tem- 
ee 1 
1 the rr TT 
tion 
ofes- 5 
road 
Bu- Y.: 
af- ' j on 
ealth 1! 
ated 
1urs- i —— ——| 
hys- : 4 - 
ions: 4 _— , 
gen- 
en's 
‘rom 
llied 
Citi- .-—— 
i 
onal 9 Aluminum Ends Eliminate costly re- 
pe finishing Saving Labor and Materials 
alle 
-ten- ‘ : ‘ Shown with Foster 
e to Strong, corrosive resistant Aluminum ends com- 3 ca cits 
gas- pletely eliminate costly repainting. Finish of o. Oe ee 
an these Foster Aluminum Ends retains full lustre aor, Ae 
14 after 200 hour Salt Spray Test conducted ac- ‘ able with “J” non- 
i cording to Army-Navy specification AA-QQ- adjustable spring, 
a S-91. Further serviceability tests included 100 or “JB” with ad- 
mond hour applications of the 13 most widely used justable backrest. 
hospital chemicals, including 95% alcohol, 
for Ringer’s Solution, and 100% Lysol. Finish stood 
ram up 100% satisfactorily with no attack on finish. 
d to Details available upon request. 
stric 
— “A dependable source of Bedding since 1871” 
r10n- 
Ossi- 
a 5 Contract Division and Show Rooms 
ce , Write for New Catalogue One Park Avenue, New York 16, N. Y. 
| ‘estestwcomicte — FOSTER BROS. MFG. CO 
: de- . 7 * s 
Foster Hospital Line 3 Utica, New York | St. Louis, Mo. 
i TAL 195 


Voi 71, No. 4, October 1948 





NEWS... 


Federal Aid Granted for 
Psychiatric Training 


WASHINGTON, D.C.—To foster train- 
ing of medical students in the mental 
aspects of disease, federal grants for 
undergraduate courses are now being 
offered to medical schools by the U.S. 
Public Health Service, according to an 
announcement September 10. 

Formerly such grants were utilized 
primarily for graduate training in psy- 
chiatry. Applications must be made to 


the Mental Hygiene Division, U.S.P.H., 
by October 15. Grants will cover a three- 
year period, beginning July 1, 1949, and 
will be paid in annual installments. 

At present, funds are limited and 
some selection of schools will be neces- 
sary. Eventually, however, it is hoped 
that grants can be made to all schools 
desiring such assistance. Selection of 
schools will be based on recommenda- 
tions made by the National Advisory 
Mental Health Council to the surgeon 
general. Amounts to be allocated to 
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WEST'S 
LUSTRE-CLEAN 


TRIPLE-PURPOSE FLOOR CLEANER 
CLEANS +- DEODORIZES - LIGHTLY WAXES 


Maintenance men in leading hospitals agree that no floor cleaner 
delivers better or more economical all-around performance for 
your money than Lustre-Clean. In one quick, easy operation Lustre- 
Clean simultaneous!y cleans, lightly waxes, and deodorizes floors 
in corridors, wards, offices and operating rooms. Also, it protects 
against slipping — keeps the floor-surface looking better longer — 


all without polishing or rubbing. 


Lustre-Clean makes all dirt and grime disappear to be replaced 
by a fresh, glossy wax finish which brings up the natural beauty 
of your floors. Hard-to-remove footprints vanish like magic. If 
you'd like further information on this safe, effective, money-saving 
floor cleaner, contact one of West’s large nationwide staff of 
trained sanitation specialists at once. 


PRODUCTS THAT PROMOTE SANITATICN 


42-16 West Street 


WES DISINFECTING 
ang Long Island City 1, N.Y. 


CLEANSING DISINFECTANTS + INSECTICIDES - KOTEX VENDING MACHINES 


PAPER TOWELS - AUTOMATIC DEODORIZING APPLIANCES + LIQUID SOAPS 
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each school will also be based on counci| 
recommendations. 

It will not be possible for a while to 
make large grants to any single school 
The maximum for the first three-year 
period will probably not exceed $37. 
500. 


Medical Education 
Only for the Wealthy? 


New York.—Increased public sup. 
port of medical education is necessary 
to keep the profession democratic, Dean 
Currier McEwen of New York Univer. 
sity College of Medicine stated at the 
opening of the 109th college year last 
month. 

Medicine may become exclusively the 
profession of the well-to-do unless added 
public support helps to defray part of 
rising tuition costs, Dean McEwen said. 

Average tuition fee for the nation’s 
medical colleges this year is $513, ac- 
cording to American Medical Associa 
tion statistics. This represents only 25 
per cent of the operating cost of the 
medical school, Dean McEwen reported 
The rest must be made up from endow- 
ments, gifts, university funds, and tax 
sources, it was explained. 


Quarantine Rules Eased 
Between U.S. and Canal Zone 


WASHINGTON, D.C.—Public health 
quarantine regulations of the Canal 
Zone and the United States have been 
coordinated to facilitate maritime and 
air commerce, according to an an- 
nouncement by the Secretary of the 
Army and the Federal Security Admin- 
istrator. 

Since September 1 ships and aircraft 
receiving complete public health quar- 
antine clearance at a port in one of 
these areas are not required to undergo 
quarantine inspection on arrival at the 
other area, unless stops are made at 4 
foreign country en route. 

Quarantine inspections are made pri- 
marily to prevent transportation of the 
internationally designated “quarantin 
able diseases.” These are cholera, plague, 
typhus, smallpox and yellow fever. 


Launch Joint Campaign 

GREEN Bay, Wis.—St. Mary's and 
St. Vincent’s hospitals here have an- 
nounced that they will launch a cam- 
paign for $1,000,000 to provide needed 
additional facilities. 
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made of Khoads’ famous 


“DREADNAUGHT” 


Here’s a surgeons’ operating gown that for the first time combines the 


















extra comfort and freedom of movement of a raglan cut sleeve, with the extra 


durability of French double seams! 


Laboratory tests prove that these flat double seams will not tear out. That’s 
because they are so very much stronger than the fabric itself. The cheaper 
single seam stitching is only 24 as strong as the fabric and therefore 


frequently breaks before the gown wears out. 


This extra seam strength and the superior wearing qualities of famous 
“Dreadnaught” (the fabric that is 51% stronger than Jean Twill in the 
weaker direction) mean greatly increased wear and washability. The savings 
in repair and replacement they will bring you make the new Double Seam 
Raglan Surgeons’ Gowns the most economical you can buy. Made in our own 


factory and sold direct. 


Extra overlap at back closing to insure 
bY jj ‘ / absolute sterility. 

7, 7 “ona With or without stockinette cuffs. 

Strong reinforced belt. 


Features Generous cut throughout. 


Medium and large sizes. 


$37 per doz.; $35.75 per doz. for 12 doz.: $34.75 per doz. for 
Prices: 


24 doz.; $32.95 per doz. for 48 doz. Samples on request. 


IMMEDIATE DELIVERY 


or any delivery up to November 30 with prices guaran- 
teed. If you'd rather phone your order, don’t hesitate to 


reverse the charges. The number is WAlnut 2-8922. 


RHOADS & COMPANY 
FIFTY-SEVEN YEARS OF DEPENDABLE SERVICE TO HOSPITALS Shiladeltphtia 
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EMERGENCY ELECTRICITY 


for all essential hospital services 


ef : . - 
Within seconds after power fails, 3 "4 


Onan Standby Electric Plants take & S 
over the power load, providing elec- x 
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> “2 
ak er i 


tricity for all essential uses. Plants 
Elevators 
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|! 4 
start automatically, activated by any a 
break in electrical service, run for the 
duration of the emergency, stop auto- , 
matically when regular power is re- 
stored. Require little maintenance be- 
tween running periods. Shipped com- 
plete, ready to install and operate. 
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Ward lights i 
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Operating lights 


Heating system 


ONAN Electric Plants are available in 
many models and sizes: A.C.—350 to 
35,000 watts. D.C.—600 to 15,000 
watts. Battery Chargers—500 to 6,000 
wotts. 


D. W. ONAN & SONS INC. 


-~ts Royalston Ave., 
Minncap-elis §& inn. 


Write for folder 
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PLASTICALLY PERF 
DRAW SHEETS 
Pa ks < ccwnwes 
DB 8 OS Mic. cccescac $3.00 ea. 


601 * YY 
as PILLOW CASES 


No. 601 DOCTOR'S ASSISTANT or 
NURSE'S APRON........cccccccee $1.00 ea. 
No. 720 APRON With Pocket ........ $1.25 ea. 
CUBICLE CURTAINS. Range of sizes in solid 
colors and prints. Write for prices. 


No. 800 SURGICAL APRON......... $2.00 ea. 
Complete Line of INSTRUMENT & EQUIPMENT 
PROTECTIVE COVERS 
MATTRESS COVERS With Zip Closures 


4A Ne. 800 
2 36 2x77 2x6 r"'. $7.00 54x77 '4x8"'.$10.00 
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Other Outstanding KRESTEX Items: 
BASSINETTE COVERS «+ CRIB 

SHEETS « COT COVERS « 

DOCTOR’S HANDY APRON « UTILITY 
CASES « LABORATORY APRONS 
FORMFIT JACKETS « PATIENTS’ 
PRO-TEK BIBS 
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INSIST ON 

KRESTEX— 

YOUR ASSURANCE 
OF SUPERB QUALITY 
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wv 
*Vinylite & 
SEND FOR CIRCULAR OF COMPLETE HOSPITAL LINE 


ova MANUFACTURING COMPANY 


DEPT. H + 1335 N. WELLS STREET + CHICAGO 10, ILLINOIS, U.S. A. 
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NEWS... 


Lectures on Emotional 
Problems of Patients 

CLEVELAND.—Hospital patients are 
usually emotionally upset and need as 
much sympathy and understanding as 
conditions will permit, Dr. Alfred K 
Bochner of Western University said in 
a lecture for professional nurses at the 
university here early this month. Dr. 
Bochner is presenting a series of lec. 
tures to nurses on the emotional aspects 
of common problems in behavior under 
the sponsorship of the Frances Payne 
Bolton School of Nursing. 

The art of listening to patients de- 
pends on the nurse's understanding of 
her own as well as the patient's emo- 
tions, Dr. Bochner believes. The nurse 
or doctor who fails to listen sympathet- 
ically to the emotionally upset patient 
is likely to aggravate emotional distress 
in the patient, he said. 

“Nurses should condition personal 
attitudes to the needs of individual 
patients. The nurse who is hasty or 
over cheerful with a sensitive and de- 
pressed patient creates an emotional 
problem for him,” Dr. Bochner pointed 
out. The lectures are made possible 
through a W. K. Kellogg Foundation 
grant. 


| County Campaign 


Oversubscribed 

BEDFORD, PA.—The people of Bed- 
ford County have contributed $625,000 
toward the cost of a new voluntary hos- 
pital to be constructed here under Pub- 
lic Law 725, Paul I. Detwiler, president 
of the hospital building fund campaign, 
reported last month. The amount raised 
was more than the minimum objective 
sought, Mr. Detwiler said, and ultimate- 
ly may exceed $700,000. The campaign 
was characterized by Mr. Detwiler as 
“the most notable money raising cam- 
paign in Bedford County’s history.” 
75 Per Cent Enrollment 

PROVIDENCE, R.I.—Approximately 7) 
per cent of the eligible population of 
Rhode Island is now enrolled in the 
Blue Cross plan, Stanley H. Saunders. 
executive director of Hospital Service 
Corporation of Rhode Island, announced 
recently. Total enrollment in the plan 
was 544,244 on October 1, Mr. Saunders 
This number represents 74.96 
per cent of the eligible population, he 
added. Mr. Saunders reported that the 
recent direct enrollment campaign f¢ 
sulted in about 15,000 new members. 


said. 
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Send Flowers — 
Worldwide 





FLORISTS’ 


“The Flowers were 





like a visitor 


from home!” 


Flowers by Wire really bring lively cheer... 
like a visitor from home. The flowers tell patients, 


“We're thinking of you... get well soon”. 


Minimum handling necessary by hospitals 


It’s standard practice by almost all F.T.D. florists to deliver flowers 
already placed in containers with chemically treated water adequate for 
their life. No vase preparation. No water changing. They can be taken 
direct to the patient’s room. 


TELEGRAPH DELIVERY ASSOCIATION 


149 Michigan Avenue, Detroit 26, Michigan 


For the second year, F. T. D. 
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NEWS... 


Hospital Train Sits on 
Convention Hall Siding 


trays with disposable linings. If a kitch- at the Atlantic City convention—apd 
en car isn’t attached to the train, you becomes adjusted to the complete com. 
can still eat for each ward car has a pactness of it all, he begins to wonder 
kitchenette, along with showers and why the designers didn’t put something 
toilets, sleeping quarters for the nurse, in this free space or that. 

a baggage compartment, and an oper- It takes a moment to realize that the 
ating room. unoccupied areas consist entirely of air 

A hospital train is exactly as you had and aisle. The patients and staff have tw 
imagined a hospital train only it fits breathe, even though under emergency 
tighter. Nothing can be added; nothing conditions the staff may have little time 
seems to be left out. to, and in those aisles doctors, nurses 
Once a person gets in a hospital train attendants, cooks and ambulatory pa. 
as thousands did in the two-car train tients do their trafficking back and forth, 
also up and down, the wards being three 
beds high. Indeed, in one central sector, 
the aisle becomes the surgical theater, 
a reinforced litter serving as operating 
table. 

Nests, tiers, convertibles—a_ hospital 
car has them all, and in addition an ash 
tray above every bed. The one item that 
may have been overlooked is elbow 
room, and there is considerable impro- 
priety in elbows anyway. 

Hospital administrators who toured 
that train went home a little wiser about 
space utilization, a little less bitter about 
cramped quarters, and a little more de- 
termined to duplicate army neatness and 
precision. 


ATLANTIC City, N.J.—A.H.A. con- 
vention delegates took time out of a 
crowded week to file through a hospital 
train which the army sent as an educa- 
tional exhibit. One reporter described it 
as follows: 

If the flatware is marked “USAMD,” 
you may be dining on a hospital train. 
In that case the meals are prepared on 
a coal range and served in divided metal 














Federal Funds for 

Texas Cancer Hospital 
Houston, TEX.—A $500,000 allo- 

cation of federal funds may mean the 

beginning of construction early next 

year of the University of Texas M.D. 


Tor Angiocardiography 


Fairchild’s fully automatic 70mm Fluoro-Record Camera—which has been proven 





to be an ideal size for routine and mass radiography—is now available with a film 
speed-up modification which permits its use in the angiographic study of heart 
conditions. 

How fast are exposures made? Approximately 17 every 24 seconds to provide an 
adequate record for accurate diagnosis. 

Here again, 70mm roll film is sufficiently large to permit easy reading without 
high magnification. Negative size is 214” x 3”. 70mm film is economical. Each 100 
foot roll supplies 375 negatives. 

Radiologists can use Fairchild’s mew high speed Fluoro-Record Camera for both 
angiocardiography and mass chest X-rays. Or, they may have existing mass X-ray 
cameras modified to include angiocardiography. 





The same precisionized electronic and mechanical skill—that ranks Fairchild Aerial Cameras and 
Navigational Instruments with the world’s finest—also produces: 70mm FLUORO-RECORD... 
Cut, Roll and Stereo Film Viewers . . . Cut Film Cameras . . . Roll Film Developing and Drying 
Units. Also the Chamberlain X-ray Film Identifier. Available thru your X-ray Equipment Sunplier 
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ay 


8 al CAMERA 


AND INSTRUMENT CORPORATION 





Anderson Hospital for Cancer Research, 
Dr. R. Lee Clark Jr., director of the 
hospital, reported last month. Approxi- 
mately $3,000,000 is available to sup- 
-plement the $500,000 grant that was 
authorized by the state board of health 
under the federal Hospital Survey and 
Construction Act, Dr. Clark said. 

The grant of $500,000 is for 1948- 
49, and University of Texas authorities 
have urged that a similar grant be made 
each year for the next two years t0 
assist development of the cancer hos- 
pital, which now occupies temporaty 
buildings. 

The new hospital will be constructed 
within the Texas Medical Center. To- 
gether with the dental school, a school 
of public health and a postgraduate 
medical school, it will comprise the 
University of Texas units within the 
medical center. 

Construction may begin early next 


year on the dental school building, 4s 


88-06 VAN WYCK BOULEVARD, JAMAICA 1, NEW YORK | well as the hospital, it was added ee 
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SPITAL 


Human blood grouping serums from American —fast, potent, 
stable, accurate — are saving time for hospital staffs from coast to 
coast. First to offer nationwide distribution of human Anti-Rh, 
and Anti-Rh,’ serums, American now has added 

hard-to-get Anti-Rh” and Anti-Hr’ to its line. All are prepared 


in strict accordance with N.1.H. specifications. All but 





Introduced by American Hospital 


Supply Corporation, this line of human blood group- 
ing serums is further evidence of American’s leader- 
ship in discovering and procuring . . . conceiving and 
developing . . . the better products, better equipment, 


Anti-Rh” (a test tube serum) utilize the quick and simple that make our hospitals finest in the world. 


slide technique, with cell action clearly visible to the Let the American man help you plan your hospital’s 


naked eye in seconds. 


future. It pays. 


PLAN WITH AMERICAN ...the first name in hospital supplies |i 


American Hospital Supply Corporation 


GENERAL eeprsreese. - «- CVARBSETVOR, (6ttaeers 
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ABOUT PEOPLE 


(Continued From Page 90.) 





of Chicago for two years and assistant 
director of nurses at the Illinois Training 
School tor Nurses for five years. Miss 
Newman is a graduate of the Philadel 
phia General Hospital School of Nurs 
ing and has a master’s degree from 
Teachers College, Columbia University. 

Margaret Margrave, personnel director 


ot Wesley Memorial Hospital, Chicago, 


since 1946, has resigned to accept an as- 
signment in the National Blood Program. 
Miss Margrave will serve in an ad- 
ministrative capacity with the American 
Red Cross, headquartering in Alexan- 
dria, Va. 

Neola Northam has joined the staff 
of the Children’s Memorial Hospital, 
Chicago, as director of public relations. 
Miss Northam was club editor and soci 
ety reporter for the Chicago Sun from 
1941 until January 1948. 

Dr. Jacque E. Miller has assumed his 


duties as director of the radiology depart- 








Feel like BLINKING? 


WON COMBUSTIBLE 
ACOUSTICAL TILE AND PLASTER 





< _ METAL SUSPENSION SYSTEM 
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The anticipation of the impending explosion 
has almost caused you to blink. This reaction is 
involuntary, thanks to nature. How about the 
explosive noise? Think you'd be able to shut 
your ears to it? 

Since nature has not endowed us with the 
mechanism to control or eliminate sounds that 
beat against our ear-drums, even pleasant sounds 
in an acoustically-bad room can become harsh 
and disturbing. 

To counteract problems of noise interference 
and to produce a quiet, restful atmosphere, more 
and more budget-wise Property Administrators 
and Architects are specifying SOFTONE NON. 
COMBUSTIBLE ACOUSTICAL TILE AND 
PLASTER. These outstanding products offer 
Acoustical Efficiency . . . plus Distinctive Ap- 
pearance . . . Speedy, Clean Installation .. . 
Low Maintenance Cost. 


Our latest folder containing specific informa- 


tion and showing the many advantages of 


SOFTONE installations should be in your files. 
Obtain a copy by writing to: 
AMERICAN ACOUSTICS, INC. 
74 Trinity Place, New York 6, N. Y. 


INSTALLATIONS [wenwyvy WHERE 


ment at St. John’s Riverside Hospital, 
Yonkers, N.Y. He succeeds Dr. Romeo 
Roberto, who resigned so that hx might 
devote more time to private practice 
Dr. Miller with Ney 
York Hospital as associate radiologist 


Was associated 
and instructor of radiology in Cornel! 
Medical Center. 

Mona Jackson, formerly superintenden, 
of nurses at Iowa Methodist Hospital, 
Des Moines, is the new director of the 
school of nursing and of nursing sery. 
ice at Grant Hospital, Chicago. 

A. Elizabeth Gallaway became direc. 
tor of nursing and nursing education at 
Augustana Hospital, Chicago, on Sep. 
tember 1. She was formerly director 0} 
nursing at Bethesda Hospital, Zanesville, 
Ohio. 


Miscellaneous 
Dr. Thomas 


Parran, who re- 
tired last April 
after twelve years 
as surgeon gen- 
eral of U.S. Public 
Health Service, has 
accepted an ap 





Dr. Thomas Parran 


pointment as di- 

rector of a new graduate school of public 
health ‘to be built at the University of 
Pittsburgh Medical Center, it was an 
nounced last month. Establishment of 
the school was made possible by a $13, 
600,000 grant from the A. W. Mellon 
Educational and Charitable Trust. Plans 
include construction of a new psychiatric 


. hospital at the medical center site, Dr. 


Parran said at a press conference. 

Louis S. Reed is now chief, office of 
special services, Division. of Hospital Fa- 
cilities, U.S. Public Health Service. The 
special services provide program analy- 
sis and statistics onthe hospital con- 
struction program. 

Dr. Robert J. Anderson took over as 
medical director and chief of the Tuber- 
culosis Control Division of the U.S. Pub- 
lic Health Service in Washington, D.C., 
September 1. He succeeded Dr. Francis 
J. Weber, who resigned to do postgrad- 
uate work at Johns Hopkins University. 
Dr. Anderson is a graduate of the Uni 
versity of Minnesota School of Medicine 
and holds the degree of master of science 
in public health from Columbia Univer- 
sity. 

Mrs. Gladys R. Jacoby Wilson, for the 
last fourteen years supervisor of the nurs 
ing bureau of the New Haven Health 
Department, has. been appointed North 
Atlantic area supervisor of centers nurses 
in the National Blood Program. 
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you're a pretty “Foxy” 
buyer to insist upon 
STRAUBEL Texturized 


kraft paper towels! 


Bleached or 
Unbleached 
* 
Single fold. 

Multi-fold 


Yes, it's smart to be “‘foxy’’ when wash- 
room economy is yours for the asking. 
ONE of these highly absorbent Textur- 
ized towels does the work of two ordin- 
ary towels! You'll reach a new high in 
popularity too, because they're so kind 
and gentle to even the most tender skin. 
Order a supply now — from your paper 
merchant, of course. 







Ceawbee 


TOWELS & TISSUE 


STRAUBEL PAPER CO. © GREEN BAY, WIS. 
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NEWS... 


Ruth B, Freeman, administrator of 
American National Red Cross Nursing 
Services, has been lent for three months 
to the National Security Resources Board 
to serve as chief of the nursing section 
of its medical division. Her 
function with the planning board will 
concern consideration of national nurs- 


services 


ing resources with a view toward solving 
the problem of maintaining a full com 
plement of nurses to balance both civil- 
ian and military needs. 


Anna K. Magnussen has been appoint- 
ed national deputy administrator of 
nursing services, American Red Cross. 
Miss Magnussen has been national di- 
rector of disaster nursing and nurse en- 
rollment since early in 1947, 


Fred T. Foard has been appointed 
director of health of the Bureau of In- 
dian Affairs, Surgeon General Scheele 
of the U.S. Public Health Service an- 
nounced September 7. 

Dr. Foard, a graduate of the Univer- 
sity of Maryland Medical School, was 
director of District No. 6 of the Public 
Health Service in Puerto Rico and the 
Virgin Islands prior to his recent ap- 
pointment. 


Muriel Crothers Henry has been ap- 
pointed to handle public relations for the 
Committee on Careers in Nursing, spon- 
sored by the six national nursing organ- 
izations. Mrs. Henry, recently director 
of public relations for Chicago Travel- 
ers Aid Society, obtained a B.A. in 
journalism at the University. of Wash- 
ington and has done additional work 
at New York University and the Uni- 
versity of Chicago. 


Marguerite M. Ducker, director ot re- 
search for the program in hospital ad- 
ministration at Northwestern University, 
has been appointed assistant director of 
the program and is responsible for ar- 
ranging the curriculum. 


Deaths 


Will C. Braun, business and circula- 
tion manager of the American Medical 
Association for fifty-four years, died Sep- 
tember 12 in Chicago. He was 80 years 
old. , 


William E. Haugaard, 59, formerly 
state architect for New York, died last 
month. Mr. Haugaard served as state 
architect from 1928 until 1944 when he 
returned to private practice in New York 


City. Among the hospitals he designed 
were the Pilgrim State Hospital at Brent. 
wood, L.I., said to be the world’s largest 
mental hospital, and the Halloran Gep. 
eral Hospital, on Staten Island, which 
became a great army medical center 
during the war. 


Col. Julia C. Stimson, first womay 
major in the Army Nurse Corps ani 
recipient of the Distinguished Service 
Medal for her overseas activities jp 
World War I, died September 30 fo} 
lowing surgery. Miss Stimson, who be 
came colonel after her retirement, wa; 
president of the American Nurses’ As 
sociation from 1938 to 1944, 


M. Adelaide Nutting, 90, first nurse 
to receive a professorship in any uni- 
versity, and author with Lavinia L. Dock 
of the two volume “History of Nursing,” 
died October 4 after a long illness. Miss 
Nutting was for many years director of 
the department of institutional admin- 
istration and of the division of nursing 
education at Teachers College, Colum- 
bia University. At that school is housed 
the Adelaide Nutting Historical Nurs- 
ing Collection, containing an extensive 
Nightingale library and other Nightin- 


galiana. 


Georgetown U. Hospital 
Opens Cancer Clinic 


WASHINGTON, D.C.—The new can- 
cer detection clinic which opened at 
Georgetown University Hospital Sep- 
tember 7 was booked even before its 
opening date through October, accarding 
to Sister Mary Antonella, the hospital's 
administrator. 

The clinic’s examinations are com- 
plete in that they include a thorough 
physical check, laboratory and x-ray tests 
and any other tests that may be indi- 
cated. “Donations” of $15, which cover 
only a partial cost of the examinations, 
are charged. 

Dr. John C. Sullivan has been made 
head of the new clinic set up in accord- 
ance with the Cancer Control Commit- 
tee of the District Medical Society. The 
clinic is partially supported by grants 
from the American Cancer Society. 

An increase from $10 to $15 in fees 
from persons examined in cancer de- 
tection clinics here has just been an- 
nounced by the District-Medical So 
ciety’s Cancer Control Committe« 
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For further information on new products see coupon on page 280 


Film Reader-Desk 





Reference to micro-records can be 
facilitated through the use of the new 
Film-a-record Reader-Desk. The unit per- 
mits fast service and the manufacturer 
reports testing an inexperienced operator 
who could load the reader and locate any 
image on a 100 foot roll of indexed film 
in less than 60 seconds without leaving 
her chair. 

Film can be moved through the 
Reader-Desk in either direction as fast as 
150 feet per minute and brought to a 
full stop instantly by turning a single 
control knob, thus leaving one hand free 
for transcriptions. Loading, focusing and 
image positioning are all accomplished 
in a recess located at the base of the 
screen. A 14 by 14 inch screen enlarges 
documents to original size or larger and 
the scientific tilt and specially coated 
screen reduce eye strain. All parts can be 
easily reached for cleaning, inspection or 
servicing and the unit is 36 by 27 inches. 
Remington Rand Inc., Photo Records 
Div., Dept. MH, 315 Fourth Ave., New 
York 10. (Key No. 168) 


Visiband Dressing 


Visiband is a transparent, non-adher- 
ing dressing for burns, abrasions or 
any surface wound. This improved, new 
type dressing consists of a perforated 
strip of transparent dressing material 
on which any desired ointment or medi- 
cation is applied. This is placed over 
the injured area, covered by an unper- 
torated piece of the transparent material 
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and any type bandage is used to hold it 
in place. 

The wound can be inspected without 
removal of the Visiband since it is trans- 
parent but when it is necessary to re- 
move the entire dressing it can be done 
without discomfort to the patient since 
it is non-adherent. Visiband is sterilized, 
economical, easy to apply and is designed 
to prolong the effective period of medi- 
cation. Each Visiband is in a sterilized, 
individually sealed envelope. The Qui- 
cap Company, Inc., Dept. MH, 233 
Broadway, New York 7. (Key No. 169) 


Bobtail Fountain 


The Bobtail Fountain is a new 6 foot 
6 inch addition to the Liquid Carbonic 
line which incorporates 3 basin sinks 10 
by 14 by 12 inches with 2 combination 
swing faucets. It is available in either 
single or double station with provision 
for the addition of a third draft arm. 
Hospitals installing lunch rooms, drug 
stores or gift shops with soda fountain 
facilities might find this small unit suit- 
able to their requirements. It is available 
in self-contained or remote models. The 
Liquid Carbonic Corp., Dept. MH, 3100 
S. Kedzie, Chicago 23. (Key No. 170) 


Stainless Steel Tea Set 





Vollrath has developed a stainless steel 
tea set with attractive, modern lines 
which should be especially useful for 
hospital food service since it makes up 
an attractive tray and at the same time 
is easy to keep clean and bright. Con- 
sisting of a 10 ounce teapot with hinged 
cover and cool handle, covered sugar 
bowl, 714 ounce creamer and rectangular 
tray without sharp corners or crevices, 
the service is durable, easy-to-clean and 
inviting in appearance. The Vollrath Co., 
Dept. MH, Sheboygan, Wis. (Key No. 
171) 


Centralinear Vertical Control 





The new “Pushbutton” type Centra- 
linear vertical control is a streamlined 
unit perfected for 200 ma x-ray equip- 
ment. The Milliamperage Selector, which 
reduces the number of movements re-* 
quired to make a radiographic exposure 
by 50 per cent, is the outstanding feature 
of the control. The unit is also highly 
versatile, adapted to radiography, fluoro- 
scopy, superficial therapy,  spot-film 
radiography and photo-roentgenography. 

The Milliamperage Selector button is 
used to select the proper tube, select the 
desired focal spot, set the ma_ value, 
choose the milliameter scale and connect 
the timer, thus relieving the technician 
of these separate operations. The in- 
terior mechanism of the control is readily 
accessible through a front-opening panel, 
thus making it possible to service the 
unit without loss of time. Glare and 
shadow on the dials are reduced by back- 
lighting. General Electric X-Ray Corp., 
Dept. MH, 4855 W. McGeoch Ave., Mil- 
waukee 14, Wis. (Key 172) 





Nylon Hand Brush 


An all nylon surgical hand brush has 
been developed which is designed to 
withstand the temperatures and moisture 
of steam autoclaving for any reasonable 
time and to be virtually unbreakable. It 
is attractive and modern in design and is 
made with Du Pont nylon bristles an- 
chored in a sterilizable Du Pont nylon 
plastic back. Anchor Brush Co., Dept. 
MH, Aurora, Ill. (Key No. 173) 
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Sempra Syringe 





The new Sempra Syringe has inter- 
changeable barrel and plunger, thus no 
identifying marks are needed and there 
is no time lost in searching for matching 
parts. The metal tip is permanently at- 
tached by a method which does not 
weaken the barrel-tip, thus reducing the 
tendency toward breakage. The new 
type permanent markings are accurate, 
easy to read and cannot wear off or dim 
through usage. Use of the new syringe 
should permit savings in time and 
money. J. Bishop & Co. Platinum 
Works, Dept. MH, Malvern, Pa. (Key 
No. 174) 


Dishwashing Machines 


The new 0-AWR and 1-AWR 
Champion dishwashing machines are 
single tank, hand feed machines 


equipped with an automatic timing de- 
- vice which guarantees a definite pre- 
determined wash and rinse cycle. The 
timing cycle is set on the machine for 
the user’s requirements so that when 
the machine is loaded and the starter 
button pushed, the required washing 
and rinsing time must elapse before the 
machine automatically stops. 

Each machine has a capacity of ap- 
proximately 1000 dishes per hour, is 
constructed of galvanized iron and stain- 
less steel, has all parts easily accessible 
for cleaning and is constructed for long, 
efficient service. Champion Dish Wash- 
ing Machine Co., Dept. MH, Erie, Pa. 
(Key No. 175) 


Oxygen Administering Apparatus 


The new Heidbrink Model 13 Oro- 
pharyngeal Catheter Oxygen-Adminis- 
tering Apparatus features an optimum 
degree of humidity obtained through the 
use of a principle of atomization. The 
unit is low in initial cost and economical 
in the use of oxygen. The control mech- 
anism consists of a two-stage adjust- 
able pressure-reducing regulator with a 
gauge to register cylinder pressure and a 
Bourdon-type flowmeter. Gas flows at 
any desired rate into the humidifying jar 
before being delivered to the patient 
through a nasal catheter. The complete 
unit may be mounted on the oxygen cyl- 
inder and is also available for mounting 
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on the manifold of a central oxygen- 
piping system. Ohio Chemical & Mfg. 
Co., Dept. MH, 1400 E. Washington St., 
Madison 10, Wis. (Key No. 176) 


Tool Kit 

A compact, portable tool kit has been 
designed to save time in maintenance 
jobs while providing the needed tools. 
A feature of the kit is the new Ingersoll- 
Rand electric impact tool with acces- 
sories for nut running and removal, 
drilling steel, masonry and wood, ream- 
ing, wire brushing and other work. The 
kit is assembled complete or with acces- 
sories as required. Ingersoll-Rand Co., 
Dept. MH, 11 Broadway, New York 4. 
(Key No. 177) 


York Automatic Ice Maker 





The York Model 450 Automatic Ice 
Maker not only produces ice cubes auto- 
matically with a capacity up to 450 
pounds, or approximately 8000 cubes of 
ice, per day, but the ice cubes are made 
with a hole in the center of each, thus 
preventing “sweating” or freezing to- 
gether during storage. 

The unit is equipped with a standard 
bin for storage of the ice cubes and is 
so designed that the front panel and top 
are easily removable for access to all 
working parts. The unit is well insulated 
to reduce noise to the minimum and to 
prevent the forming of moisture on the 
outside. It has an attractive exterior de- 
sign of bonderized steel finished in glossy 
neutral gray and trimmed with stain- 
less steel. 

Operation of the unit is entirely auto- 
matic, it being necessary only to turn the 
on or off switch. The storage bin has 
two sliding stainless steel doors for access 
to the ice cubes and holds approximately 
4000 cubes at a filling. The bin fills auto- 
matically during a demand period. York 
Corporation, Dept. MH, York, Pa. (Key 
No. 178) 


Advanced Design Metal Desks 


The new “Mode-Maker” meta! desk; 
have been designed for executive and 
other office use. There are no sharp 
corners or projections of any kind on 
the exterior of the desk which is the 
standard GF gray gloss finish. The line 
is extremely flexible, comprising 35 dif. 
ferent models, including sizes and types 
to fit any office requirements. 

The heavy reenforced steel top is 
covered with velvoleum and a double 
anodized aluminum binding and a hard 
composition edgigg protect the top. The 
pedestals are complete units with all 
edges rounded. Space is provided for 
electrical equipment and interchange. 
able drawers permit arrangement to 
meet differing requirements. 

Anodized aluminum legs are ayail- 
able in two heights for desks either 29 
or 30% inches high and may be quickly 
changed. The design of the pedestal 
and leg eliminates interference with the 
user’s feet and facilitates the cleaning 
of floors. The General Fireproofing Co., 
Dept. MH, 1404 Terminal Tower, 
Cleveland 13, Ohio. (Key No. 179) 





Underwood Duplex Carbon and 
Fabric Ribbon Machine 


The new Underwood Typewriter 
equipped with Duplex Carbon and 
Fabric Ribbon feature permits its use 
for high quality lithographic reproduc- 
tions of typewritten material, either by 
photo offset or by direct offset processes. 
The fabric ribbon feature permits use 
of the machine as a general purpose 
typewriter. It is available in the same 
variety of carriage widths and _ type 
styles as standard Underwood typewrit- 
ers and has all of the desirable Under- 
wood qualities. 

The carbon paper feed mechanism, 
designed for 400 foot ribbon reels, feeds 
only when operating the type bar keys 
and a special mechanism equalizes stress 





on the ribbon and eliminates breakage. 
Underwood Corporation, Dept. MH, | 
Park Ave., New York 16. (Key No. 
180) 
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Film-Developing Camera 


A camera was recently announced 
which completely develops moving pho- 
tographic paper or film four seconds 
after exposure is made. The camera 
was developed for the electrocardiograph 
to provide immediate viewing of the 
record of heart action to assist in detec- 
tion and diagnosis. The same process 
has been used with x-ray film and can 
be applied to the entire field of pho- 
tography. 

The entire process, including develop- 
ing, fixing, washing and drying, takes 
place within the camera so that with the 
electrocardiograph, the continuous pho- 
tographic record of the heart action rolls 
from the camera as the cardiogram is 
being mfade, thus permitting immediate 
reading as the examination progresses. 
The camera can also be used for imme- 
diate development of x-ray film during 
emergency operations. Beck-Lee Corp., 
Dept. MH, 630 W. Jackson Blvd., Chi- 
cago 6. (Key No. 181) 


Econotherm Steam Generator 


The new Dutton Series 40 Econotherm 
Steam Generator is designed to save con- 
siderable space in the installation of 
package type steam generators. It has 
many other advantages and improve- 
ments including the introduction of pre- 
heated secondary air direct to the com- 
bustion chamber, eliminating unnecessary 
resistance; elimination of unnecessary 
draft which reduces fan speed and results 
in quieter, smoother operation; boiler 
feed pump and condensate return system 
in a separate unit thus: giving greater 
flexibility of boiler room arrangement, 
and every advantage in safety, economy, 
combustion efficiency and automatic con- 
trol. C. H. Dutton Co., Dept. MH, Kala- 
mazoo, Mich. (Key No. 182) 


Royal Portable Typewriter 


The new Royal portable typewriter 
has been designed by Henry Dreyfuss, 
industrial designer, with great func- 





tional beauty and eye-appealing propor- 
tion of height to width to depth. Fin- 
ished in two-tone gray and’ black, the 
machine has finger form keys con- 
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structed scientifically to follow finger 
contours and to give greater finger 
clearance. 

Other features of the new machine 
include the new Speed Spacer which 
is built into the frame to speed spacing 
action and provide broader striking sur- 
face; the new Rapid Ribbon Changer 
to simplify ribbon changing; the larger 
and more-accessible Line Finder; newly 
designed Line Space Selector, and sev- 
eral other new mechanical improvements 
in addition to the standard Royal fea- 
tures. Royal Typewriter Co., Inc., Dept. 
MH, 2 Park Ave., New York 16. (Key 
No. 183) 


Wappler Diathermy Unit 


The Wappler Model VC-4000 Dia- 
thermy Unit is designed to provide 
effective, dependable deep-heat therapy. 





It has great flexibility of treatment ap- 
en ee seg. 
plication since it can be used with con- 


cave inductor, inductance cable, circular 


condenser pads as well as for surgical 
procedures. It is simple in operation 
with conveniently located power outlets 
and any of the treatment accessories can 
be quickly connected or removed. The 
applicator pads are readily adjusted to 
body contours without the use of tapes 
or straps and the inductance cable can 
be easily placed on any part of the body. 
The modern, attractively designed 
cabinet is of all steel construction, fin- 
ished in baked-on enamel. It is mount- 
ed on heavy duty, rubber tired swivel 
casters for easy mobility. The unit has 
two tubes and controls which ensure 
accurate regulation of frequency and 
uninterrupted treatment of the patient. 
It will deliver ample power for all dia- 
thermy purposes. American Cystoscope 
Makers, Inc., Dept. MH, 1241 Lafayette 
Ave., New York 59. (Key No. 184) 


Bronchoscopic Table 





The S-1515 Hudson Bronchoscopic 
Operating Table has been added to the 
line of major operating tables made by 
Shampaine. Especially designed for 
bronchoscopic surgery, the new table is 
arranged to obtain the necessary positions 
with simple and quick adjustments. 
Heavy-gauge polished stainless steel, 
heavily reenforced, covers the fulcrum- 
mounted table top which has body and 
head rest sections with adjustable foot 
rest and shoulder supports. Shampaine 
Co., Dept. MH, 1920 S. Jefferson Ave., 
St. Louis 4, Mo. (Key No. 185) 


Seco-Superex Fountain Line 


Seco-Superex soda fountain units 
and related equipment and accessories 
are now available to institutions 
throughout the country. The new line 
offers advanced mechanical and func- 
tional design which has been field 
tested for a period of 24 years. Out- 
standing features of the line include 
all refrigeration compressors self-con- 
tained in each unit; dispensing equip- 
ment with self-contained cooler car- 
bonator with large capacity; inter- 
changeable units for planning any 
layout with or without food; custom- 
built, heavy duty construction with 
one-piece seamless stainless steel tops; 
dry refrigerator system and narrower 
fountain to reduce reach and fatigue. 
Seco Company, Inc., Dept. MH, 5206 
S. 38th St., St. Louis 16, Mo. (Key 
No. 186) 


Permapad 


A bed pad and mattress protector 
which is made of various forms of spe- 
cially treated glass, Permapad is easily 
washed or laundered, can be sterilized 
by dry heat or steam without affecting 
the fabric, is water-repellent, fireproof 
and sanitary. Permapad does not shrink, 
does not absorb odors, cannot sustain 
insects or bacteria, is mildewproof, rot- 
proof and nonallergenic. It is available 
in single and double bed sizes and can 
be manufactured to any special sizes 
required. The Stanley Mfg. Co., Dept. 
MH, 747 Santa Fe Drive, Denver 4, 
Colo. (Key No. 187) ; 
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Oxygen Tent Humidifier 





The new Walton oxygen tent humid- 
ifier uses the same procedure as the 
Walton Humidifier in producing a cold 
water vapor by mechanical means. By 
directing this vapor through a rubber 
hose, the unit maintains humidity in an 
oxygen tent while oxygen is being ad- 
ministered. The unit is capable of main- 
taining any desired humidity up to 95 
per cent in the oxygen tent and will run 
between 8 and 10 hours without refilling. 
It uses a minimum of electrical current 
and evaporates a pint and a half of water 
per hour. The unit can be used as a 
room humidifier by removing the rubber 
hose. The Walton Laboratories, Inc., 
Dept. MH, 1186 Grove St., Irvington 11, 
NJ. (Key No. 188) 


Feather Renovating Machine 


The new Huebsch Feather Renovat- 
ing Machine is designed to sanitize, 
restore and revitalize pillows that are 
flat and lumpy. Feathers are emptied 
into the hopper of the machine where 
fan suction automatically draws them 
into a processing bag. They are then 
treated with live steam and high tem- 
perature air which makes them soft 
and fluffy. Ticks are washed and 
ironed separately and the feathers re- 
placed in the same manner in which 
they were originally removed from 
the tick. 

The machine can be easily convert- 
ed, by lifting out the removable hinge 
pin and removing the left hand door, 
to a regular four coil laundry tumbler 
when not needed for feather renovat- 
ing. Huebsch Mfg. Co., Dept. MH, 
3744 N. Booth, Milwaukee 12, Wis. 
(Key No. 189) 


The “Silent Nurse” 

A device to permit the patient to raise 
and lower the head or foot of his bed, 
known as the “Silent Nurse,” has been 
introduced. When the patient is per- 
mitted to have his head elevated, the 
small aluminum control unit of the 
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“Silent Nurse” is placed on the bed 
within easy reach of his hand. Two 
buttons, operated by simple pressure, 
control the operation of the bed. 

Two silent motors beneath the bed 
operate the raising and lowering mechan- 
ism smoothly and slowly when the 
patient presses the buttons. The mechan- 
ism continues to move the head or foot 
of the bed so long as the button is 
pressed but movement stops immediate- 
ly when the finger is removed. The 
device is designed to give the patient 
greater comfort and to save valuable 
nursing time and effort. The “Silent 
Nurse” is distributed by The Hill-Rom 
Company and manufactured by Macston 
Corp., Dept. MH, San Diego, Calif. 
(Key No. 190) 


Kent Floor Conditioner 


The new Kent Floor Conditioner 
offers a complete floor conditioning ap- 
pliance in one unit. It wet scrubs, waxes, 
polishes, buffs, sands and steel wools. 
The streamlined balanced 
design and two concen- 
tric brushes operating in 
opposite directions pro- 
vide easily balanced oper- 
ation. The automatic 
switch turns the condi- 
tioner on when the han- 
dle is in the operating 
position and off when the 
handle is in vertical posi- 
tion. The motor is built 
for long service and is 
permanently lubricated 
for the life of the ma- 
chine. 

One set of polishing 
brushes is standard equip- 
ment with the new ma- 
chine. One scrubbing brush, 1 lamb’s 
wool buffer, large polishing brush 94 
inches in diameter and small 5 inch 
polishing brush are available as de luxe 
equipment. The conditioner is finished 
in brown baked enamel. Kent Electric 
Corp., Dept.. MH, Rome, N.Y. (Key 
No. 191) 





X-Ray Film Hanger 


A new clipless x-ray film hanger has 
been developed for use where many 
small films must be processed. It holds 
14 films and is designed for instant load- 
ing and unloading, permitting rapid and 
clean processing of films with a min- 
imum of effort. With the new hanger 
films will not stick together, do not 
shake loose from the hanger and have 
no clip holes. The hanger itself is made 
of stainless rustless alloy, is simple in 
construction and low in cost. Bar-Ray 
Products, Inc., Dept. MH, 209 25th St., 
Brooklyn 32, N. Y. (Key No. 192) 


Kodak Utility Footswitch 


The new Kodak Utility Footswitch 
has been designed for use with medica] 
and dental x-ray processing white light 
lluminators, intermittently operated safe. 
lights and other operations. It is so de. 
signed that it can be operated equally 
well by the foot or, when attached to a 
table leg, by the operator’s knee. It js 
equipped with a microswitch, a 6 foot 
cord and a plug and is designed for use 
with alternating current of not more 
than 125 volts. It has a built-in neon 
lamp emitting a dull orange glow for 
quickly locating the footswitch and has 
four rubber feet to prevent slipping on 
the floor. Eastman Kodak Co., Dept. 
MH, Rochester 4, N.Y. (Key No. 193) 


Laboratory Demineralizer 


The new Permutit Laboratory De. 
mineralizer is designed to provide min- 
eral-free, chemically pure water at low 
cost for laboratory use. The unit offers 
easy, accessible delivery of water from 
the service gooseneck or from an addi- 
tional outlet at the rear where it can be 
piped to a storage tank overhead for 
distribution to any point in the labora- 
tory. The two step demineralizing proc- 
ess operates simply and permits consid- 
erable savings in time and money over 
the use of bottled distilled water. The 
Permutit Co., Dept. MH, 330 W. 42nd 
St., New York 19. (Key No. 194) 





Barwa Lounge 


A new lounge chair, known as the 
Barwa, has been designed to give perfect 
relaxation and comfort through follow- 
ing the natural curves of the skeletal 
frame. It can be used in a semi-upright 
position or in a reclining position in 
which case the feet are approximately 
as high as the head. The design permits 
complete relaxation and rest and in the 
reclining position, circulation should be 
stimulated. The Barwa should be useful 
in patients’ rooms, solariums, nurses’ 
homes, employes’ rest rooms and in 
many other areas in the hospital and san- 
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Barwa _ Associates, 
Michigan Ave., Chicago 1. (Key No. 
195) 
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Amp-O-Vac 


The Amp-O-Vac is a reusable ampule 
designed for use in the production and 
storage of procaine solutions, morphine 
sulfate, 50 per cent dextrose, small 
amounts of normal saline and other fluids 
dispensed by syringe and needle technic. 
The Amp-O-Vac is hermetically sealed 
after sterilization and an audible water 
hammer click denotes the presence of a 
vacuum. 

All parts of the Amp-O-Vac are re- 
usable with the exception of the rubber 
diaphragm which can be punctured as 
much as 20 times but should be replaced 
when the ampule is refilled. In use, all 
parts of the Amp-O-Vac are washed, 
rinsed well with distilled water and filled 
with the desired solution. The rubber 
bushing, cap, diaphragm and protective 
outer cap are assembled and the unit is 
autoclaved for 30 minutes at 250 degrees 
F. On removal the cap is pushed down 
and as the solution cools it vacuum 
packs, thus contents remain sterile in- 
definitely. The solution is withdrawn 
from the flask by removing the outer 
cap and inserting a needle through the 
rubber diaphragm. Macalaster Bicknell 
Co., Dept. MH, 243 Broadway, Cam- 
bridge 39, Mass. (Key No. 196) 


“Ekotape” Portable Recorder 


High power output, fine tone quality, 
simplified operation and versatility are 
features of the new “Ekotape” portable 
tape recorder. The unit is designed to 
overcome recording noises and_tone- 
flutter. A large, powerful amplifier with 
separate channels for recording and lis- 
tening, an 8 inch speaker and an oversize 
motor control tone quality and volume. 
Other features include: recording vol- 
ume indicator eye; fast rewind and fast 
forward speeds without rethreading the 
tape; continuously operating motor 
drive and capstan permitting instantan- 
cous tape start and stop; simplified 
mechanism to permit reaching any sec- 
tion of a recording quickly, and facili- 
ties for making recordings from a mi- 
crophone, a radio tuner or a phono- 
graph transducer. 

Tape may be spliced and edited and 





crascd for repeated use. The unit may 

be used as a recorder, a player or as a 
1 ‘ . . 

public address system with its own or 
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separate speakers or coupled to a larger 
sound system. It is housed in a carrying 
case with microphone, tape, cords and 
plugs. Webster Electric Co., Dept. MH, 
Racine, Wis. (Key No. 197) 


Ceiling Suspension Germicidal Unit 


Hanovia has developed a new ceiling 
suspension germicidal unit as an addi- 
tion to the line of Safe-T-Aire fixtures. 
This model ST2832 provides indirect 
irradiation to the upper air and may be 
equipped with various types of Hanovia 
burners, depending upon the require- 
ments of the room. The new unit is 
streamlined in design and finished in 
ivory Vitrolyn enamel. Two windows 
in the bottom of the fixture reflect the 
ultraviolet light and indicate when the 
lamp is operating. Hanovia Chemical 
& Mfg. Co., Dept. MH, Newark 5, 
NJ. (Key No. 198) 





Wartenberg’s Pinwheel 


A new instrument for 
neurological examination has 
been developed by Sklar. 
Designed by Dr. Robert 
Wartenberg of the Medical 
School of the University of 
California, Wartenberg’s 
Pinwheel is used to elicit 
various reflexes. It is made 
of chrome 4nd the points of 
the revolving wheel are ex- 
tremely sharp to produce the 
necessary stimuli. The in- 
strument is sold in a felt 
lined, leatherette case to pro- 
tect the pinwheel when not 
in use. J. Sklar Mfg. Co., 
Dept. MH, 38-04 Woodside 
Ave., Long Island City 4, 
N. Y. (Key No. 199) 





Hilite Hospital Sheeting 


Hilite is a new chemically produced 
material requiring no cotton base and 
containing no rubber, developed as a 
hospital sheeting. The material has a 
high tensile strength and a tearing 
strength of 325 pounds. It can be steri- 
lized in the usual way, provides full pro- 
tection on the hospital bed and is re- 
sistant to oils, acids, urine and other hos- 
pital liquids. 

Hilite does not change under heat or 
cold and can be machine sewed to muslin 
or other material or to itself and can be 
electronically sealed to itself. It is avail- 
able in 36, 45 and 54 inch widths, in 
standard 25 yard rolls, in maroon color. 
The Bittner Corp., Dept. MH, 315 
Fourth Ave., New York 10. (Key No. 
200) 


Corbin Electric Floor Machine 





A low center of gravity and special 
reversing switch designed to prolong 
brush life are features of the new Corbin 
Floor Cleaning Machines recently an- 
nounced. They are available in single 
or twin brush models, revolving brush 
type, and are designed for wet.and dry 
scrubbing, waxing, shampooing, polish- 
ing, grinding, sanding and troweling. 

A specially applied heavy duty ball- 
bearing capacitor start motor develops 
full power within the extremely low 
clearance. The low center of gravity 
provides easier control, balanced drive, 
extended brush life and reduced wear on 
machine parts. The motor is built into 
a one piece base of strong cast aluminum 
alloy. Other features of the new ma- 
chines include adjustable handle which 
can be secured at any angle; electric 
safety switch with dual control levers 
extending under each insulated handle 
grip; double rubber bumpers around the 
base of the machine; baked-on enamel 
finish, and conventional wood-backed 
brushes and other accessories which are 
easily snapped into position and removed 
without tools. The new machines will 
be distributed by West Disinfecting 
Company, Long Island City, N.Y. Cor- 
bin Screw Div., American Hardware 
Corp., Dept. MH, New Britain, Conn. 
(Key No. 201) 


Oxygen Analyzer 
The new O.E.M. Simplified Oxygen 


Analyzer is completely enclosed in 
transparent plastic to prevent breakage. 
It is designed to permit an accurate 
analysis of oxygen content to be made 
within the oxygen tent canopy in less 
than a minute. 

The unit is adaptable for instant use 
with every type of oxygen tent and is 
designed for simple operation, demand- 
ing no technical skill or detailed work 
on the part of personnel. Simple direc- 
tions are indelibly printed on the analy- 
zer. It is easy to clean and keep sani- 
tary, easily portable and weighs only 2 
pounds, 2 ounces. Oxygen Equipment 
Mfg. Corp., Dept. MH, 405 E. 62nd 
St., New York 21. (Key No. 202) 
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Improved “Fairprene” Sheeting 


A néw mattress cover and hospital 
sheeting of unusual strength has recently 
been announced by Du Pont. Sold un- 
der the “Fairprene” trade mark, the new 
product has a nylon base which is coated 
on both sides with neoprene synthetic 
rubber. This extra strong product was 
developed especially for use in mental 
institutions because of its high tensile 
strength and the fact that it is almost 
impossible to tear it. 

The sheeting is resistant to oil, boiling 
water, steam and chemical sterilization. 
It resists cracking, peeling and sticking 
and has good abrasion resistance. It is 
available in standard size rolls of 50 
yards or half rolls of 25 yards, 36 inches 
wide, and is known as “Fairprene” No. 
9435-N. E. I. du Pont de Nemours & 
Co., Inc., Dept. MH, Fairfield, Conn. 
(Key No. 203) 


Boonton Tableware 


Boonton Tableware is a new line of 
dishware made of “Melmac,” a syn- 
thetic which looks and feels like china 
but has exceptionally high resistance to 
chipping and cracking. The Boonton 
Tableware is light in weight, is easily 
cleaned and stacked, has low heat trans- 
mission which keeps food warm with- 
out the need of preheating the dishes, 
can be washed with standard dishwash- 
ing methods, is odorless, tasteless and 
non-toxic and is economical. Noise in 
handling is at a minimum. 

The new ware is available in pastel 
blue, yellow and buff and the line in- 
cludes compartment plate, dinner plate, 
dessert plate, lunch plate, bread and 
butter plate, cup, saucer, vegetable dish, 
soup dish, soup bowl and platter. Boon- 
ton Molding Co., Dept. MH, Boonton, 
NJ. (Key No. 204) 


Portable Audiometer 


The new ADC Model 53 portable 
audiometer is designed to _ provide 
superior hearing test equipment to hos- 
pitals, otologists and public health 
authorities at low cost. The double 
headset permits instant switching of the 
test tone from ear to ear. It avoids 
resetting controls when running routine 
tests and speeds testing of large groups. 
The dual receivers on the headband 
provide the advantage of constant pres- 
sure and proper alignment to the ear. 

The built-in microphone speech cir- 
cuit permits conversation with the 
severely deafened, testing for perception 
of speech sounds and other advantages. 
A special feature on Model 53-C is a 
masking device making it possible to 
isolate one ear while making bone con- 
duction tests of the other. The unit 
is attractively cased in a natural oak 
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cabinet and has an automatic voltage 
regulator which compensates for line 
voltage variations. Audio Development 
Co., Dept. MH, 2833-13th Ave. S., 
Minneapolis 7, Minn. (Key No. 205) 


Light for Rh Factor Testing 


The new Stocker & Yale Clinical 
Lamp provides facility for the rapid and 
accurate perception of agglutination by 
either slide or tube method in the Rh 
factor test. An even illumination inten- 
sity of 450 foot-candles coupled with the 
2-power viewing lens resolves the fine 
details far more rapidly and accurately 
than by the naked eye and more simply 
than by microscope. 

The lamp also provides utility for the 
study of Petri dish cultures of bacteria, 
either streaked or poured. The twin 4 
watt fluorescent bulbs provide abundance 
of illumination and the magnifying lens 
enlarges the subject. The size, weight 
and portability of the Clinical Lamp per- 
init its use for many other operations. It 
operates on 115 volts 60 cycle AC and 
may be used on DC by use of an adapter. 
Stocker & Yale, Dept. MH, Marblehead, 
Mass. (Key No. 206) 


Grease Interceptor Control 


Discharge from one or more fixtures 
through a grease interceptor can now be 
properly distributed through use of the 
Flow Control Tee recently perfected. 
The control guards against overloading 
due to sudden surges from sinks or 
other fixtures and maintains the flow so 
that the interceptor can operate at high 
efficiency. 

The new Flow Control Tee is fur- 
nished with all Zurn Greaseptors and is 
available separately for use with present 
grease interceptor installations of any 
manufacture. The new Tee also pro- 
vides proper venting and is equipped 
with a cleaning handle or plunger to 
remove solid material which may be- 
come wedged in the orifice. J. A. Zurn 
Mfg. Co., Dept. MH, Erie, Pa. (Key 
No. 207) 





Steel-Wood Shelving 


A new line of steel-wood shelving has 
been announced which is easy to set up, 
dismantle or rearrange because there are 
few parts to handle. All upright mem- 
bers are steel and the hardwood shelves 
are steel reenforced. A clip and stud 
system permits quick and easy shelf ad- 
justment and vise-tight assembly of shelf 
to upright. The shelving is strong and 
safe, rigid and free standing and re- 
quires no bracing to wall or ceiling. 
Lyon Metal Products, Inc., Dept. MH, 
Aurora, Ill. (Key No. 208) 


Pharmaceuticals 
Duracillin, in Oil 


Duracillin, in Oil, is a procaine peni- 
cillin G in oil which is absorbed slowly 
from body tissues and which is relatively 
painless on injection. Blood concentra- 
tions from a single 300,000 unit injec. 
tion are said to remain at optimum 
levels for more than 24 hours. The phys. 
ical form of-the product permits con- 
venient administration and it is supplied 
in 10 cc. rubber-stoppered multiple-dose 
ampules. Eli Lilly and Company, Dept. 
MH, Indianapolis 6, Ind. (Key No. 209) 


Name Changes 


The combined vaccine for  simul- 
taneous immunization against diph- 
theria, pertussis and tetanus is now being 
marketed by Cutter under the new trade 
name, Dip-Pert-Tet. 

A new name, B.I.P., has also been 
announced by this company for their 
arthritis vaccine. Formerly called Sher- 
wood Formula, B.I.P. (an abbreviation 
for Bacterial Intravenous Protein) is de- 
signed for intravenous therapy based on 
desensitization against offending bacterial 
proteins. Cutter Laboratories, Dept. MH, 
Berkeley 1, Calif. (Key No. 210) 





Methadon Hydrochloride 


Methadon Hydrochloride is a syn- 
thetic, morphine-like drug which is 
soluble in water or alcohol. This anal- 
gesic has less of the undesirable side ef- 
fects of morphine but is not effective in 
relieving labor pains and not recom- 
mended for preoperative use. It is sup- 
plied in hypodermic and compressed 
tablets and in sterile solution for oral or 
subcutaneous administration. The Up 
john Company, Dept. MH, Kalamazoo 
99, Mich. (Key No. 211) 





Sulfa Products 


Two new sulfa products have been 
announced by Abbott. Trazoline is Ab- 
bott’s compound of sulfadiazine, sulfa- 
merazine and_ sulfathiazole in_ tablet 
form, grooved. They are designed for 
oral administration in the treatment of 
any acute bacterial infection in which 
the component drugs are indicated and 
are supplied in bottles of 100 and 1000 
tablets. 

Sulfedexan is a stabilized solution of 
sodium  sulfacetimide and _ d-desoxye- 
phedrine hydrochloride for local appli- 
cation to the nose and throat when anti- 
bacterial and vasoconstrictor effects are 
desired. It is supplied in 1 fluid ounce 
and in 1 pint bottles. Abbott Labora- 
tories, Dept. MH, North Chicago, Ill. 
(Key No. 212) 
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‘Neo-Antergan 


Nco-Antergan is described as a new 
antifiistaminic of low toxicity which has 
proved effective in preventing or reliev- 
ing symptoms in a high percentage of 
paticnits with certain allergic manifesta- 
tions. including allergic drug reactions 
due to penicillin and streptomycin. The 
product is supplied in coated tablets of 
25 and 50 mg., in boxes of 100 tablets. 
Merck & Co., Inc., Dept. MH, Rahway, 
NJ. (Key No. 213) 





ACR-Allantomide Ointment 


ACR-Allantomide Ointment is a com- 
bination of 9-amino-acridine hydrochlor- 
ide 1:500, sulfanilamide 10 per cent and 
allantoin 2 per cent, in an aromatized 
water miscible base. The new antisep- 
tic ointment possesses a wide bacterial 
spectrum against certain anaerobes, 
gram-positive cocci and bacilli and 
gram-negative bacilli, including Proteus. 
It is available in 1 ounce tubes and 1 
pound jars. The National Drug Co., 
Dept. MH, 4663 Stenton Ave., Phila- 
delphia 44, Pa. (Key No. 214) 





Vi-Syneral Injectable 


Vi-Syneral Injectable combines 8 vita- 
mins in one stable, clear solution, solubi- 
lized in an aqueous base for parenteral 
use to replenish vitamin-deficient tissues. 
It is ready for immediate use for intra- 
muscular injection without mixing, di- 
luting or heating. This new product, 
oil-soluble and water-soluble vitamins in 
aqueous solution, is supplied in 2 cc. 
ampules, in boxes of 6, 25, 100 and 500. 
U. S. Vitamin Corp., Dept. MH, 250 E. 
43rd St., New York 17. (Key No. 215) 





Anatex “Rorer” 


Anatex “Rorer” is a new laxative em- 
ploying methylcellulose in palatable 
granular form. It is described as acting 
by water-absorption, producing a viscous 
colloidal solution. It is unabsorbed by 
the body and lubricates and protects the 
mucosal lining of the intestines. It is 
supplied in 100 Gm. bottles.) Wm. H. 
Rorer, Inc., Dept. MH, 901 Drexel 
Bldg., Philadelphia 6, Pa. (Key No. 216) 





Sodium Sulfacetimide Nasal 
Solution 


Sodium Sulfacetimide Nasal Solution 
10°, is an aqueous solution designed to 
prevent colds if treatment is instituted 
promptly. It is a non-irritating solution 
with excellent penetrating powers which 
affects the nasal musoca beneficially. 
Schering Corp., Dept. MH, Bloomfield, 
NJ. (Key No. 217) 
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Product Literature 


e Complete descriptive information on 
the line of “Seamless Hospital Standard 
Urinals” is given in a booklet released 
by The Seamless Rubber Co., New 
Haven 3, Conn. The line has been com- 
pletely redesigned after consultation with 
GU specialists and representatives of the 
U. S. Veterans Administration and the 
booklet covers all details on the product 
and the interchangeable parts available. 
(Key No. 218) 


e The new catalog issued by Everest 
and Jennings, 7748 Santa Monica Blvd., 
Los Angeles 46, Calif., is a comprehen- 
sive booklet giving detailed information 
on the full line of wheel chairs and ac- 
cessories manufactured by this company. 
The 34 page book lists over 25 separate 
wheel chair models, all the folding type, 
many wheel chair accessories and _re- 
placement parts with full price and ship- 
ping weight information. (Key No. 219) 


e A file folder size chart entitled “Ready 
Reference of Employees’ Uniform Sizes” 
has been developed by Angelica Jacket 
Co., 1419 Olive St., St. Louis 3, Mo., as 
a convenience in keeping a permanent 
record of employees’ uniform sizes. 
Space for keeping the record is given 
on the face of the chart while a uniform 
measuring chart and instructions for or- 
dering are on the reverse side. (Key No. 
220) 


e A complete new catalog, printed in 
color, has been issued by The Silex Com- 
pany, Hartford 2, Conn. Known as 
Form REC-148, the new catalog illus- 
trates and describes each model of the 
Silex gas and electric coffee making units, 
replacement parts and accessories and has 
a section devoted to the several new 
items in the Silex line. (Key No. 221) 


e An outline of recommendations for 
retention of records is presented in the 
booklet, “Business Records Classifica- 
tion and Retention Recommendations,” 
issued by Diebold, Inc., Canton 2, Ohio. 
The booklet is designed to assist in 
making a record retention schedule 
from which a program of retention and 
storage, to save time and space, can 


be planned. (Key No. 222) 


e Information on “Flexicore Floor and 
Roof Slab” is given in detail in a booklet 
recently issued by The Flexicore Co., 
Inc., Dayton 1, Ohio, and distributed by 
Price Brothers Co., 1932 E. Monument 
Ave., Dayton 1, Ohio. This precast, pre- 
cured, hollow-cast concrete slab with 
prestressed-steel reenforcement for all 
types of building construction is fully 
described with blueprint type drawings 
to illustrate its uses for wall, roof, floor, 
plumbing and wiring installations. (Key 
No. 223) 


e The new Ethicon Needle Suture Cata- 
log N-108, issued by Ethicon Suture Lab- 
oratories, New Brunswick, N. J., gives 
all necessary information for ordering 
sutures with swaged Atraloc needles. Ta- 
per point needles are listed in the first 
group, followed by the cutting point 
needles on pages 3 and 4. The new 
Atraloc eyeless needle is illustrated with 
details of its strength and ease of use 
offered on the first page. Each needle 
cataloged is illustrated and details are 
given on material, length and _boilable 
and non-boilable types. (Key No. 224) 


e A detailed account of how a group of 
cultural, educational and medical insti- 
tutions cooperated most effectively to 
achieve a practical central heating sys- 
tem covering an extensive area is given 
in a brochure, “Pittsburgh’s Great Insti- 
tutions Join Forces for Central Heat- 
ing,” Form No. 4713, issued by The Ric- 
wiL Company, Union Commerce Bldg., 
Cleveland 14, Ohio. (Key No. 225) 


e A new booklet on “Pyrex” Brand 
Fritted Glassware has been issued by 
Corning Glass Works, Corning, N. Y., 
and presents some original experimental 
data on the flow of distilled water and 
air through fritted glass filter discs. The 
cleaning of fritted filters, pressure and 
thermal recommendations, and a com- 
parative study on gas washing bottles 
using fritted filters and plain tubes are 
other subjects which should prove of 
interest and assistance to those respon- 
sible for laboratory procedures. (Key 


No. 226) 


e A new roofing repair process system 
developed by United Laboratories, Inc., 
16801 Eaclid Ave., Cleveland 12, Ohio, 
is described in a brochure published by 
that company. Entitled “Protect That 
Roof! . . . it’s good insurance,” the 
brochure gives complete details on why 
good roof protection is essential and on 
the specific process recommended for 


each type of roof. (Key No. 227) 


e Two bulletins on the effectiveness of 
Chlordane, the all-purpose insecticide, in 
the control of roaches and ants have 
been issued by the Chemical Corporation 
of Colorado, Denver, Colo. Entitled 
“Eradication of Roaches” and “Direct 
Control of Ants,” the booklets give tech- 
nical information on procedure, as well 
as data on the product. (Key No. 228) 


e “Marble Forecast 1948-1949” is the 
title of a booklet which describes the 
varieties, colors and classifications of for- 
eign and domestic marbles available for 
immediate installation in new construc- 
tion projects and modernization pro- 
grams. The booklet has been prepared 
by the Marble Institute of America, Inc., 
108 Forster Ave., Mt. Vernon, N. Y. 
(Key No. 229) 
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e “Midland Maintenance and Sanitation 
Products for Hospitals” are described in 
a folder issued by Midland Laboratories, 
Dubuque, Towa. Specialized hospital 
products are listed with information on 


qualities and uses. (Key No. 230) 


e The tenth booklet of a series of 
charted guides to answer painting ques- 
tions has been issued by American 
Marietta Co., 43 E. Ohio St., Chicago 
11. The institutions folder has a chart 
arrangement giving correct primers and 
finish coats for every institutional use 
including a no-odor paint which should 


be of particular interest to hospital ad- 
ministrators and maintenance depart- 


ments. (Key No. 231) 


e The use of glass block in public 
buildings is illustrated in a 12 page 
booklet, “Daylight in Public Buildings,” 
available from American Structural 
Products Co., Toledo 1, Ohio, a sub- 
sidiary of Owens-Illinois Glass Co. A 
section devoted to the use of glass block 
in hospitals shows operating rooms and 
clinics, kitchens and laundries and a 
nursery with Insulux glass block as 
fenestration material. (Key No. 232) 


TO HELP YOU get information quickly on new products we have pro- 
vided this convenient Readers’ Service Form. Check the numbers of 


interest to you and mail the coupon to 


the address given below. If you 


wish other product information just list the items and we shall make 


every effort to supply it. 


Bessie Covert, 


Editor, 


Film Reader-Desk 


L) 168 
[ Visiband Dressing 


j 169 


| 204 


“What's New for Hospitals” 


Boonton Tableware 


205 Portable Audiometer 


- 
[] 170 Bobtail Fountain [] 206 Light for RH Factor Testing 
[] 171 Stainless Steel Tea Set [] 207 Grease Interceptor Control 
[] 172 Centralinear Vertical Control [] 208 Steel-Wood Shelving 
[] 173 Nylon Hand Brush [] 209 Duracillin, in Oil 
[] 174 Sempra Syringe [] 210 Name Changes 
[] 175 Dishwashing Machines [] 211 Methadon Hydrochloride 
[] 176 Oxygen Administering Apparatus [] 212 Sulfa Producis 
[] 177 Tool Kit [] 213 Neo-Antergan 
[] 178 Automatic Ice Cube Maker [] 214 ACR-Allantomide Ointment 
[] 179 Advanced Design Metal Desks [] 215 Vi-Syneral Injectable 
[-] 180 Underwood Duplex Machine [] 216 Anatex ‘Rorer” 
[] 181 Film-Developing Camera [] 217 Nasal Solution 
[] 182 Econotherm Steam Generator [] 218- "Seamless Urinals" 
[] 183 Royal Portable Typewriter [] 219 Catalog 
[] 184 Wappler Diathermy Unit [] 220 Uniform Chart 
[] 185 Bronchoscopic Table [] 221 Catalog 
[] 186 Seco-Superex Fountain Line [] 222 "Business Records Classification” 
{] 187 Permapad [] 223 Flexicore Slab 
[] 188 Oxygen Tent Humidifier [] 224 Catalog N-108 
[] 189 Feather Renovating Machine -] 225 Form 4713 
[] 190 “Silent Nurse” [] 226 Fritted Glassware Booklet 
[] 191 Floor Conditioner [] 227 “Protect That Roof!" 
[] 192 X-Ray Film Hanger [] 228 Insect Control Bulletins 
[] 193 Utility Footswitch [] 229 “Marble Forecast’ 
[] 194 Laboratory Demineralizer [] 230 “Midland Maintenance" 
[] 195 Barwa Lounge [] 231 Institutions Folder 
L] 16 Amp vee [] 232 “Daylight in Public Buildings” 
LJ 197 Pertatte Tepe Sacceder =. =) 283 “Marlies Panaling” 

] 198 Ceiling Suspension Germicidal Unit — 234 C ial Standard CS145-47 
[] 199 Wartenberg's Pinwheel a eee eee 7 
[] 200 Hilite Hospital Sheeting O 235 Portable Electric Plants 
[} 201 Electric Floor Machine -] 236 Book 
[] 202 Oxygen Analyzer (] 237 Book 
[] 203 Improved "Fairprene" Sheeting [] 238 Book 
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STREET 


CITY 


on the following products 
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MAIL TO Readers’ Service Dept., The Modern Hospital Publishing Co., Inc 
919 N. Michigan Ave., Chicago 11, Ill. 





e A new leaflet has been’ prepared by 
Marsh Wall Products, Inc., Dover. Ohio, 
on the use of Marlite in hospitals. Ep. 
titled “Marlite Plastic-Finished Wal] 
Paneling for Walls and Ceilings Which 
Beautifully Reflect Modern Hospital Eff. 
ciency,” the leaflet describes the advan. 
tages of this paneling which is sealed 
against penetration by moisture, dirt. 
greases, alkalis, most acids and chemical 
fumes, and describes the attractive colors 
and patterns available. (Key No. 233) 


e The Commodity Standards Division 
of the National Bureau of Standards. 
U.S. Department of Commerce, Wash- 
ington 25, D.C., announces the avail. 
ability of printed copies of Commercial 
Standard CS145-47, Testing and Rating 
Hand-Fired Hot-Water-Supply Boilers, 
Copies may be obtained from the Super 
intendent of Documents, Government 
Printing Office, Washington 25, D.C. 
at 10 cents each. (Key No. 234) 


e How electricity is made available any 
where with portable electric ‘generating 
plants that can be carried, wheeled or 
trucked to the job is shown in a nev 
folder recently released by D. W. Onan 
and Sons Inc., Minneapolis 5, Minn. 
Onan electric plants, ranging from 350 
watts to 3000 watts alternating current, 
are pictured and described as well as 
direct current models and water-cooled, 
large capacity electric plants. (Key No. 


235) 


Book Announcements 


Observer Printing House, Inc., Char- 
lotte, N. C. “The Small General Hos- 
pital, Procedures in Record Keeping,” 
sulletin No. 1, with Sample Forms, re- 


vised April 1948. (Key No. 236) 


Physicians’ Record Co., 161 W. Harrison 
St., Chicago 5. Huffman, “Manual for 
Medical Records Librarians,” 2nd ed., 
revised and enlarged, 400 pp., $4.50. 
(Key No. 237) 


W. B. Saunders Company, W. Washing- 
ton Square, Philadelphia 5, Pa. Long, 
“A-B-C’s of Sulfonamide and Antibiotic 
Therapy,” 231 pp., $3.50. Maximow, “A 
Textbook of Histology,” 5th ed., 700 
pp-, $8.50. Montag and Filson, “Nurs- 
ing Arts,” 603 pp., $3.50. DeRobertis, 
Nowinski and Saez, “General Cystology,” 


345 pp., $5.50. (Key No. 238) 


Suppliers’ Plant News 


Bauer & Black, 2500 S. Dearborn St. 
Chicago 16, manufacturer of hospital 
and surgical supplies, announces the pur- 
chase of the Burson Knitting Co., Rock- 
ford, Ill., manufacturer of elastic stock- 
ings and knitted hosiery specialties. (Key 
No. 239) 
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